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N THIS paper is presented a summary of a report just completed 
on the mortality experience among 3% million white male wage 
earners insured in the Industrial Department of the Metropolitan Life 
Insurance Company. The study covered the 3-year period 1922 to 
1924 inclusive, and is an exact parallel of one covering the 3-year 
period 1911 to 1913. Taken in conjunction with this earlier work, 
our present investigation makes available a picture of mortality prob- 
ably unsurpassed in detail among American wage earners during the 
years when the movement for better industrial hygiene was being 
widely extended. It should be kept in mind that the industrial policy 
holders who formed the basis of the study consist of people in the 
United States and Canada who earn their livelihood in our manufac- 
turing plants, mines, transportation industries and other mechanical 
pursuits. They constitute a fairly homogeneous social and economic 
group W hich may be described as the urban wage earning population. 
[he adult males of this class have a higher. mortality and dimin- 
ished longevity than those in other forme of employment. As is 
shown in Table I, the mortality rate for the group of insured males 
Is higher than that of all males living i in the U. S. Registration States 

in every age period from 25 to 64 years. 
iriously enough, the mortality rate of the insured group, at all 
ag mbined, is lower than that of males in the registration states, 
being 11.8 and 13.8 per 1,000 respectively. This is due to lower 
ty in the first age group—15 to 24 years—and in the last—65 
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rABLE I 


Deatu Rates 100,000 ror ALL CAUSES OF DEATH 
AGES 15 YEARS AND OVER 
White Males 


1923 
Years of Age 15 and 15 to 25 to 35 to 45 to 55 to 65a 
over 24 34 44 54 o4 
United States Registration States 1,384.5 363.8 457.7 717.4 1,207.4 2,527.8 8,304. 
Metropolitan Industrial Dept 1,183.5 347.2 556.1 946.6 1,725.4 3,385.3 7,574 
Per Cent Insured of Population 
Death Rates 85.5 95.4 121.5 131.9 142.9 133.9 


years and over. At age 25, the mortality rate of the insured is already 
higher and remains so up to age 64, increasing progressively from age 
25 to 54 years. In the age period 45 to 54 years, the death rate for 
the insured exceeds that for the general population group by 43 per 
cent. In the succeeding age period—55 to 64 years—the rate is 34 
per cent higher. These rates reflect the results of industrial exposure. 
In the beginning, the group of policy holders is in its best physical 
condition and has a lower mortality rate than the general population 
At age 25, the situation changes; and thereafter, largely we believe as 
a result of industrial hazards, the mortality rate is h savier than that 
of the general male population. The last age period, where the in- 
sured again make a more favorable showing, is not reliable because 
most of our industrial policies terminate at age 74. It therefore fol- 
lows that the average age of policy holders in the class 65 years of age 
and over is lower than that of the corresponding population group: 
and consequently, other things being equal, one would expect their 
mortality rate to be lower. 

The effects of industry are also clearly revealed in the differential 
death rates for males and females of the same economic class. Com- 
paring the death rates given in Table II for male policy holders and 
for their wives and sisters as represented by our female industrial 
policy holders, we find some striking differences. After age 10, the 
mortality rates for males are consistently higher than for females, 
with the single e xception of the age period 15 to 24 years. Since the 
industrialization of women is then at its height, the question of the 


TABLE II 


DeatH RATES PER 100,000 FoR ALL CAUSES OF DEATH 
AGES 10 YEARS AND OVER 
METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 


1923 
Years of Age 10to I5Sto 2to 35to 45to 55 to 
14 24 34 44 54 64 
White Males 198.6 347.2 556.1 946.6 1,725.4 3,385.3 
White Females 162.4 353.3 491.9 677.9 1,188.0 2,576.1 


Per Cent Male of Female 122.3 98.3 113.1 139.6 145.2 131.4 


MortTALiIty TREND IN INDUSTRY 477 


ative susceptibility of men and of women to the exactions of in- 
try upon their health is definitely raised. After this age, the large 
iority of these women become housewives, and we notice a much 
ver rate of mortality for them in each succeeding age period than 
men. This, we think, is largely traceable to the absence of in- 
strial hazards in the life of most women. 

Even more marked differences suggestive of the effects of in- 
lustrial exposures are found when the mortality of industrial males 
compared with that of persons who are for the most part engaged 
n non-hazardous pursuits. We may take, for this comparison, white 

le policy holders insured in the ordinary department of the Metro- 

politan Life Insurance Company, composed mainly of the clerical, 

professional, and commercial classes. Agricultural workers and the 

er paid mechanics are also represented in fairly large numbers. 

\ve for age considered, the mortality rates for the industrial group 

run from one and one-half times to more than double the rates for 
ce in the ordinary department. This is shown in Table III. 


TABLE 


Hu RATES PER 100,000 BY SPECIFIED AGE GROUPS FOR ALL CAUSES OF DEATH, 
REGULAR ORDINARY DEPARTMENT PREMIUM-PAYING BUSINESS (TOTAL MALES) 
\RED WITH INDUSTRIAL DEPARTMENT PREMIUM-PAYING BUSINESS (WHITE MALES) 


1923 


20 and 20 to 25 to 35 to 45 to 55 to 65 and 

over 24 34 44 54 o4 over 

Males 1,404.1 400.6 556.1 946.6 1,725.4 3,385.3 7,574.7 
Males 550.0 255.2 268.4 422.0 790.1 1,868.0 5,604.1 


istrial of Ordinary 255.3 157.0 207.2 224.3 218.4 181.2 135.2 


in terms of life expectation, the severer status of the industrial 
er is equally impressive. The industrial worker at age 20, when 
1¢ begins his career, has an expectation of life of 42 years; or in other 
words he may expect to reach 62. The 20-year old worker engaged 
in non-hazardous occupations, however, may expect to attain age 69, 
or ¢ years additional. Industrial workers are at a disadvantage in 
cach succeeding period; at age 30 the difference is 6.6 years, at age 
years, and at age 70, 1.3 years, always in favor of the non- 
ndustrial group. 
‘he above comparisons between the death rates of various groups 
s insured in the industrial department of the Metropolitan, 
of the registration states, males insured in the ordinary branch 
Metropolitan, and females of the wage earning class—show 
the influence of industrial environment on mortality rates and 
a ectation. The difference in the mortality rates for these 
sives a rough measure of the tax which industrial work exacts, 
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and reflects the hazards to which workers are exposed. Other items 
obviously account for a part of the disparity in these figures. Hered- 
ity and innate differences play some part, but probably the most im- 
portant factors are the conditions incidental to industrial employment 
including deleterious dusts, excessive fatigue, bad posture, crowded 
work rooms, dampness, extreme changes of temperature and some- 
times specific occupational poisoning, to which industrial workers are 
so frequently exposed. 

The health picture of the industrial worker is, however, far from 
discouraging when we consider the vast improvement which has taken 
place in recent years. Between 1912 and 1923 the death rate for our 
industrial group has declined from 1,621.7 per 100,000 to 1,183.5 per 
100,000. Not only has there been a total decline of 27 per cent, but 
a substantial decline in the death rate has characterized every age 
group. On account of this reduced mortality, almost 14,000 fewer 
deaths have occurred among the 3'4 million policy holders in the 
single year of 1923 than would have taken place had the mortality 
rates of 1912 prevailed. This amounts in terms of life expectation to 
an average increase of 5 years for each industrial worker at age 20; 
and there has been some increase in longevity at every age period 
The greatest reduction in mortality has taken place in the important 
working ages 25 to 34 and 35 to 44, when the rates declined 43.1 and 
41.2 per cent respectively. Less progress is recorded after age 55, 
the decline amounting to only 16.4 per cent in the age period 55 to 
64 years. 

Turning now to a consideration of the specific diseases causing 
mortality among our working population, we find that almost every 
cause of death has shared in the highly gratifying downward trend 
of mortality. 

Tuberculosis of the respiratory system, which in 1912 was the 
chief cause of death, has shown a very great improvement, the death 
rate declining from 319.9 per 100,000 in 1912 to 149.7 in 1923, a 
fall of 53.2 per cent. As a result, tuberculosis is now superseded by 
heart disease as the leading cause of death. Workers 25 to 34 years 
of age and 35 to 44 years were the most favorably affected, the de- 
creases amounting to 60.2 and 62.6 per cent respectively. Nephritis 
has shown a significant though a smaller decrease of 38.0 per cent 
the rates declining from 178.1 for all ages in 1912 to 110.5 in 1925 
The mortality rate of this disease showed the greatest decline in the 
35 to 44 age period where it went down 55.7 per cent. Mortality from 
pneumonia also showed a substantial reduction of 26 per cent, the 
rate in 1923 being only 92.5 per 100,000. The younger workers en- 
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ved the greatest decline, the reduction amounting to 42.4 and 35.2 

per cent respectively in the age periods 25 to 34 and 35 to 44. The 

ital accident rate was reduced from 140.6 in 1912 to 121.2 in 1923, 

. decline of 13.8 per cent. Organic diseases of the heart showed little 

change at all ages. The death rate declined 7.5 per cent, or from 

3.9 per 100,000 to 188.7. In the age period 35 to 44, however, the 
uction amounted to 33.5 per cent. 

Some of the lesser causes of death display a marked diminution, 

ably typhoid fever, cirrhosis of the liver and suicide, with decreases 

of (72.2, 65.4 and 42.2 per cent respectively. The effects of better in- 

rial hygiene are clearly seen in the 50 per cent decline in the death 

rate from chronic lead poisoning, a disease almost exclusively occupa- 

nal in origin. 

Several exceptions to the general downward trend of mortality are 

be noted. Cancer has increased in frequency, the death rate rising 

77.6 per 100,000 in 1912 to 94.9 in 1923, a rise of 22.3 per cent. 

1c important age periods 45 to 54 and 55 to 64, the rates increased 

15.5 per cent and 30.6 per cent respectively. Influenza went up 157 

cent and automobile accidents almost 500 per cent at all ages. 

betes and homicides registered increases, 13 and 18 per cent re- 

vectively for all ages. Cancer, influenza and automobile accidents 


ncreased at every age period; diabetes at every period after age 45; 
nd homicides at every period except the 45 to 54 and 55 to 64. 


TABLE IV 


LINE IN DEATH RATES AMONG WHITE MALES AND WHITE FEMALES INSURED IN 
DEPARTMENT AND AMONG WHITE MALES OF THE REGISTRATION STATES OF 1910 


Metropolitan Life Insurance Company Registration States 
1912 to 1923 1911 to 1923 
White Males White Females White Males 
Per Cent Per Cent Per Cent 
27.0 3.5 
26.0 19.3 
43.1 29.0 
41.2 23.2 
26.3 
16.4 
13.4 


N 


ws, 


se who are concerned with the health of the working popula- 
| be espe cially interested to observe that the death rate at 
e has declined more rapidly for the industrial group than for 


ie IV shows the percentage of decline in mortality of white 
nsured in our industrial department as compared with insured 
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white females and white males of the general population (U. S. Reg- 
istration States of 1910). 

Age for age considered, the decline in the death rates for our 
insured group has been from 7 to 18 per cent greater than the decline 
for males of the registration states; and from | to 16 per cent greater 
than for females of the industrial population. The greatest gain for 
all classes has been at the ages 25 to 34 and 35 to 44 years; and at 
these ages also the rate of decline for industrial males exceeds by the 
greatest margin the decline in the rates of the other classes. It would 
be very instructive if we could make similar comparisons between the 
trend in the death rates for individual causes of death for males of 
the registration states and for males insured in our industrial depart- 
ment. Unfortunately, the data necessary are not available. How- 
ever, our figures, although incomplete, indicate that the decline in 
mortality among industrial males has been more rapid for all of the 
more important causes of death. This fact has been conclusively 
shown for tuberculosis in a recent study on the declining tuberculosis 
death rate where it is pointed out that the maximum decline in the 
death rate from tuberculosis among industrial males between the 
years 1911 and 1925 occurred at the ages between 20 and 45 years 
and that at these ages the rate of decline was about 20 per cent 
greater among industrial males than among males in the general 
population. 

It would be of the utmost value to our discussion if it were possible 
to present the facts for the trend of mortality among men engaged in 
specific occupations. We should then be able to learn whether al! 
occupations were sharing in the improved conditions; what preventiv: 
measures had been productive of the greatest good; and where there 
was the greatest need for intensive future efforts. Incredible though 
it may seem, the number of occupations for which we have death rates 
covering a period of years in the United States is very small and the 
data do not lend themselves to ready interpreta. ion. We did not have 
for our study the number of insured in each occupation ; and for that 
reason, we cannot present death rates by occupation. We were, there- 
fore, compelled to use the method of proportionate mortality, that | 
to find out for each occupation the part that any cause of death played 
in the total mortality with due regard to age. While not as sensitive 
a measure as actual death rates, this method affords a fairly reliable 
indication of what the actual death rates for each cause would show 
It is not feasible to present here the many instructive findings of this 
analysis. The facts for tuberculosis, however, are outstanding and 
are of especial interest to industrial hygienists. 
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Seventy-two occupational classes were investigated. Of these, all 
6 showed a lower percentage of deaths from tuberculosis in the 
iod 1922 to 1924 than in 1911 to 1913. The occupations with the 
hest proportion of deaths from this cause were, in order: miners, 
'erground—other than coal miners; pottery workers; stone cutters; 
iters and hotel servants; cutlers and grinders; cigar makers and 
acco workers; laundry workers; compositors, printers, and press- 
en; brass foundry workers; barbers and hair dressers; glass workers; 
| the clerical workers. There has been a decline in the percentage 
ieaths from tuberculosis for each of these occupations, except the 
ners (other than coal miners), since 1911-1913. Data are not 
\ilable for individual groups of metal miners, such as gold and silver, 
| and zinc, iron, etc.; but as a group, metal miners have shown, in 
re recent years, a higher ratio of deaths from tuberculosis than they 
| a decade or more ago. The increase is so slight that it is entirely 
wssible that the actual tuberculosis death rate has decreased in this 
ip, also. The apparent higher proportion of deaths from tubercu- 
‘ among miners may well be the result of greater reductions for 

e other major causes of death. 
What factors have brought about this vast improvement in the 
health and longevity of industrial workers? Surely among the many 
ses must be included the wide expansion of workmen’s compensa- 
preventive industrial medicine, the safety movement, the reduc- 
n in the hours of labor, elimination of the sweat-shop, better plant 
sanitation, the wider education of the workers regarding the dangers 
nherent in certain occupations, and the more intelligent care now 
iaken to safeguard the health of workers, as contributory to this grati- 
«result. But even more important has been the improved stand- 
| living which the increased prosperity of the American wage 
has provided. The outlook for the future is bright indeed. 
is every reason to believe that the continuation and expansion 
lth activities in industry, noticeable everywhere, will result in 
r reductions in mortality. The trend in the death rate accord- 
our recent figures is still downward. It is not unreasonable to 
expect, therefore, that in the not far distant future the mortality rates 
ustrial workers will approach, if they do not quite equal, those 
more favored classes of the population. 


REFERENCE 


and Van Buren. Special Aspects of the Declining Tuberculosis Death Rate in the United States, 
1 (Oct.), 1927. 


Vitamins as Factors in 
Health and in Food Values II” 


N OUR report of last year, attention was called to the fact that the 

so-called vitamin B had been shown to be of multiple nature, this 
one term having covered at least two nutritionally essential substances, 
one the long recognized antineuritic vitamin, the other more heat- 
stable and possessing what Goldberger has designated as a pellagra 
preventing property. While these “ anti-disease ”’ properties serve 
as convenient means of distinguishing the two factors and are, at least 
in some regions, also of very great intrinsic importance to the public 
health, yet it is no less important to recognize with equal clearness 
that both the substances perform essential functions in normal nutri- 
tion as well. 

So recent is this differentiation of the former vitamin B that many 
of its phases remain to be worked out, so that their discussion at pres- 
ent would be more or less premature. Even terminology is still under 
discussion. 

Miss Smith’ has conveniently summarized much of the evidence 
for the existence of at least two essential factors, and the various desig- 
nations which have been applied to them; and at our last meeting 
Dr. Eddy reported quite fully upon certain phases of this interesting 
development of our knowledge of the vitamins, with special reference 
to recent progress in the study of the chemistry of the antineuritic 
substance, and the experimental differentiation of the other factor or 
factors through the current research work of himself and his associates. 

These summaries and discussions are so recent and so readil\ 
available that it seems best to forego the traversing of the same ground 
in this report; but rather to devote the limited space available to the 
bearings of this new development upon the particular aspect of the 
matter with which this committee as such is immediately concerned 
that is, these vitamins as factors in food values and in health. | 

In the matter of food values, it is plain that in future we must , 
deal with two (or more) factors in considering that part of our nutrl- = 4 
tive requirement which in the past has been covered by the one term t 
‘vitamin B.” How quickly and completely all statements, which in 


* Report of the Committee on Nutritional Problems presented to the Food, Drugs and Nutrition 5 
the American Public Health Association at the Fifty-seventh Annual Meeting at Chicago, Ill., Octobe 
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past have been made in terms of vitamin B, now can and should 
be dismissed from our minds is a question of judgment and tempera- 
ment which it is not our present purpose to debate. Much could be 

id, on the one hand, in favor of the prompt rejection of whatever is 

ntaminated with misconception; and, on the other hand, in favor of 
conserving the results of the very considerable amount of good work 
which hes already been recorded upon the vitamin B values of foods 
in so far as this can be done by well reasoned reinterpretation of 
soundly determined experimental facts. 

Whatever position the individual student or teacher of food values 
nay take in this connection, it is certain that references to the vitamin 
B of the past as a factor in food values cannot be expunged from the 
literature, and the question of their meaning will continue to be perti- 
nent for some time to come. 

Such tests for vitamin B values as have in the past been made by 
means of the prevention or cure of polyneuritis in pigeons are pre- 
sumably indications of the antineuritic values of the materials thus 
tested. 

But most workers have felt that the rat growth method yielded 
more uniform results, and so it has been more generally used in exam- 
ining foods for vitamin B values. Foods which have been found by 
this method to have high vitamin B value, as the term has been under- 
stood in the past, may now be understood to be valuable sources of 
both the nutritional essentials now recognized as the antineuritic and 

ntipeliagric factors (since both are essential to growth); and such 
in item in our knowledge of food values seems even more significant 
now than before. 

\s both the antineuritic and antipellagric factors are essential to 
growth, paucity of either one would result in giving a food a low vita- 

8 value as hitherto tested by the rat growth method. Hence 
‘oods which have been reported as of low vitamin B value on the basis 
of such tests should now be tested quantitatively for each of the two 
‘actors separately; for such a food may be relatively richer in one than 

n the other. 

_ This may also be true in the case of a food which is a good source 
of both. In fact, cases of outstanding excellence in each of the two 
directions have already been established. Whole wheat (and doubt- 
less this will be found to be true of other cereals also) has been shown 
to be especially rich in antineuritic, and milk especially rich in anti- 

igric value. Each of these important foods is a good source of 

‘actors, yet when eaten together they gain still further in nutri- 

lue through their supplementary relationship to each other. 
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THE PELLAGRA PROBLEM 


A more complicated situation confronts us when we turn to the 
consideration of the precise relationship of the antipellagric factor 
(the heat stable nutritional essential of the former vitamin B) to the 
theoretical and practical problem of the prevention of pellagra. We 
recognize the appropriateness of the term antipellagric in the sense 
that this factor undoubtedly tends to prevent the development of 
pellagra-like symptoms in experimental animals; but it seems probable 
that other substances (not necessarily closely related to this one in 
their chemical natures or normal nutritional functions) may also help 
to keep the body in a pellagra resisting state of health. 

In this case more than one factor may be antipellagric, and no 
one substance may hold the same all-controlling relation to pellagra 
that the antineuritic substance appears to bear to beriberi. 

Much evidence seems to support this view. In the first place, 
pellagra may not be so purely a deficiency disease as beriberi and 
scurvy now appear to be. 

Jobling and others’ have presented evidence which, while pro- 
fessedly somewhat tentative, seems much too significant to be ignored, 
to the effect that there is involved in pellagra an infectious agent which 
is able to establish itself in the human organism when the latter is 
malnourished through subsistence upon unbalanced diet. 

Such a view of pellagra, as both an infectious and a nutritional 
disease, would place it in a category similar to that to which sprue 
is ordinarily assigned. 

Tuberculosis is also a disease in which both infection and nutrition 
are involved, though here still other factors are known to be involved 
also, and the case seems distinctly different because the infectious 
agent is now well known. It is possible, however, that if we knew 
both cases better, the comparison of these two diseases might seem 
much more natural; and McCollum has advanced the idea that the 
all too frequent shortage of calcium and vitamin A in the diet is a 
common cause in rendering the body susceptible to either tuberculosis 
or pellagra, as the case may be. 

A perhaps more familiar nutritional theory’ has associated pellagra 
(or susceptibility to pellagra) with inadequacy in the kind or amoun! 
of food protein, such as to lead to a shortage of one or more of the 
essential amino acids which the proteins supply: and a few years ag0 
some experimental evidence was reported from England which seemed 
to link the prevention and cure of pellagra-like conditions with the 
definite amino acid, tryptophan. So far as we know, this work has 
neither been confirmed nor explicitly refuted. 
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important new evidence, however, now focuses our attention upon 
er nutritional factors. 
(he work of Goldberger and his associates’ of the U. S. Public 
Health Service, in demonstrating that the heat-stable aie of the 
‘ormer vitamin B has the property of preventing a pellagra-like condi- 
\ion in the rat, has already been mentioned. 
Simultaneously, Underhill and Mendel have shown that there is 
iso a fat-soluble substance which prevents the development of a 
pellagra-like condition in the dog.’ 
[In their second and very complete paper, Underhill and Mendel 
full accounts of numerous experiments in which butter fat, egg 
carrots, or crystallized carotin has prevented or cured the pel- 
-like condition of nutritional deficiency disease which Chittenden 
nd Underhill discovered in 1917. We can make no better use of the 
necessarily limited time and space available for the consideration of : 
his important work of Underhill and Mendel than to quote the sum- ir 


with which they conclude their paper: e 

en butter fat is fed to dogs suffering from the deficiency disease described | a 
(hittenden and Underhill in 1917, these animals are quickly restored to a J 

ondition and may be maintained in health for prolonged periods. he 

ler similar circumstances cod liver oil, known to contain active fat-soluble tok 


\, fails to restore these diseased dogs. Evidently this vitamin is not the 
factor in butter fat. 

e effective factor in butter fat is apparently quite labile for the potency is 
ed by maintaining in cold storage during a period of 9 to 11 months. 
presence of the potent factor in butter fat is associated with the color of 

As the color decreases the potency is diminished. 
volk contains the effective factor but is apparently less potent than butter 


| unpeeled carrots are even more effective in curative properties than is 


extracts the potent agent from carrots. 

vould appear that there is a direct relationship between the presence of 
is in the substances tested and the potent factor. 

tallized carotin in relatively small doses is capable of curing the diseased 


, these experiments lend support to the conception that naturally oc- 
gmentary substances in foodstuffs play a réle in nutritive processes. 


‘his is plainly a factor not previously recognized. Its properties 
diffe ‘rent as to make it unlikely that there is any close relation- 
ween this substance and the water soluble, heat-stable anti- 
vitamin of Goldberger. Does this mean that a deficiency of 
these two different and apparently unrelated substances may 

termining factor in pellagra? 


i 
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It would, in our judgment, be unprofitable to press this question 
of theoretical interpretation at present, because there are still discrep- 
ancies to be cleared up as to the empirical facts regarding prevention 
of pellagra by different articles of food. Butter and carrots are much 
more favorably reported from New Haven than from Washington— 
in fact, regarding carrots, Underhill and Mendel say: “ The discrep- 
ancies between the results of Goldberger and his associates and our 
own are so great as to prohibit attempts at explanation.” And, on 
the other hand, the U. S. Public Health Service appears to attribute 
greater pellagra preventing value to wheat germ than is consistent with 
the findings of other laboratories. 

But diet tary means for the practical prevention of pellagra are now 
well known. In the mill village region of western South Carolina, 
where pellagra was extremely prev valet nt a dozen years ago and is now 
so greatly reduced as to be chiefly a memory, though still a threatening 
one, everybody, from the best educated to the most unlettered, refers 
confidently to “ balanced diet” as the sovereign remedy and pre- 
ventive. 

Among the somewhat diverse impressions as to particular articles 
or types of food (for in most cases the diet has been enriched in several 
ways at once ), there is such a general consensus of opinion that dairy 
products are especially effective, that in parts of the South the Red 
Cross is reported to be combating pellagra by the lending of cows—an 
excellent educational device, but not to be taken as meaning that 
physical proximity of cow and patient is essential, for milk contains 
the needed factor or factors in sufficiently stable form so that the cow 
can function at any distance that may be economically convenient. 

Unanimity of opinion that milk is of high pellagra preventive value 
is equally consistent with any of the nutritional theories, because milk 
contains all the nutritionally essential factors, and is an outstandingly 

valuable source of nearly all of them. 

But, as already suggested, this practical dietary means of combat: 
ing pellagra is well known. Hence the somewhat confusing and ap- 
parently complex situation which confronts us as to the theoretical 
explanation of pellagra prevention need not retard the actual control 
of the disease, while the research which is needed for the clearing up 
of the theoretical problem may well be expected to add to our know! 
edge of the chemistry of normal nutrition and ultimately contribute to 
a still fuller understanding of the scientific foundations of positive 
health. 

Henry C. SHERMAN, Chairman 
D. B. Jones E. L. Fisk 
T. P. B. Jones C.-E. A. WINSLOW 


THE VITAMINS 


REFERENCES 
tamins as Factors in Health and in Food Values, I. A. J. P. H., 18, 3: 331 (Mar.), 1928 
th, S. L. J. Home Econ., 20: 241, 1928; and Science, 67, 1741: 496, 1928. 
H. A. J. P. H., 18, 3: 313 (Mar.), 1928. 
, J. W., and Peterson, W. J. Infect. Dis., 21: 109, 1917; Jobling, J. W., and Arnold, L. 
365, 1923; MacNeal and others, Reports of the Thompson-MacFaden Pellagra Commission. 
Goldberger, J. Pub. Health Rep., 37: 462, 1922. 
Goldberger, J., Wheeler, G. A., Lillie, R. D., and Rogers, L. M. Pub. Health Rep., 41: 297, 1926; 
lent papers 


lerhill, F. P., and Mendel, L. B. Pub. Health Rep., 40: 1087, 1925; Am. J. Physiol., 83: 589, 1928, 


Sanitary Etiquette 


HE U.S. Public Health Service has coined this name, which should come into 
T veneral use. It carries a significance which everyone will recognize. Cough- 
ny and sneezing without protecting the mouth, indiscriminate kissing, insistence 

shaking hands, blowing the nose on a dirty handkerchief used later for some 
purpose, and many similar practices which are too common, represent “ un- 
enic manners.” The same is true of moistening various articles such as andes, 
tickets, etc., with saliva. 

essence of good manners is consideration for others, and this applies to 
istoms as to hygiene. The Service suggests the writing of a book, “ The 
Etiquette,” and hopes that it will teach prophy lactic manners and 

il hygiene as well as social courtesy. 


MINNEAPOLIS MUNICIPAL AUDITORIUM 
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Health Education in Illinois Teachers’ 
Colleges” 


MARY L. HAHN 


Supervisor School Health Education, Division of Child Hygiene, State Department 


of Public Health, Springfield, Il. 


HE problem of health education in a college for teachers is a triple 
one, concerned first, with the personal health of the students, 
second, with the selection of subject matter, and third, with methods 


in health teaching. 


The American Public Health Association poster entitled “ Mile- 


stones of Public Health” gives the date, 1918, as the beginning o! 
school health education. James F. Rogers, M.D., Chief of the Divi- 
sion of Physical Education and School Hygiene, U.S. Bureau of Edv- 
cation, makes a similar statement. Whether or not we concur in this 
statement, we do know that since the year 1918 the term “ health 
education” has almost entirely replaced the older one of “ physi- 
ology ” or “ physiology and hygie ue.” 

This paper will deal with health education in the Illinois teachers 
colleges since the World War and the possibilities for the program 0! 
the future. During the post-war period two of the schools each added 
a physician to their staffs and one a nurse, and all the teachers of phys'- 
ology placed more emphasis on health habits and methods of health 
habit training in the elementary school than before. 

It was not until 1925, however, that a united effort was made t 
consider the health programs in the Illinois teachers’ colleges and to 
suggest future policies. A survey of public health service in tifteen 
Illinois cities’ was made by the Illinois Department of Public Health, 
with the guidance of Thomas G. Perrin, M.D., of the U. S. Public 
Health Service. This survey showed that the public health servic 
in these cities was far from the standard set by the A. P. H. A. 4? 
praisal Form for City Health Work. Of a possible 100 per cent 0! 
service, only 1 city was receiving as much as 80 per cent, and 6 cille 
were receiving less than 50 per cent. The survey showed inac san 
expenditures ‘for fundamental health services as well as inadequatt 


* Read before the Public Health Education Section of the American Public Health Ass 
Fifty-seventh Annual Meeting at Chicago, Ill., October 16, 1928. 
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service—both the result of lack of information and appreciation on 


the part of the community. Education loomed large as the best pos- 
ible means of stimulating public opinion in relation to these health 


services. 

In order to find efficient educational channels, the advisory com- 
mittee of the Illinois Department of Public Health in codperation with 
representatives from the state teachers’ colleges made a study of the 
health programs in these institutions in an effort to recommend meas- 
ures for their stimulation and improvement. As a result of the work 
of this joint committee, a plan was drafted for training student teach- 
ers in personal and public health. Later this plan was submitted to 
and endorsed by the Illinois State Department of Public Health, the 
[llinois Normal School Board, and the presidents and faculties of the 
teachers’ colleges. The special features of this original plan were: 

|) health examinations and professional health service for all stu- 
dents, (2) proper living conditions for all students, (3) a required 
course in personal and public health, to be known as health education, 
and (4) additional required health courses for all 4-year students. 

(his brings us to the question—what are the results of this united 
effort to meet the present health education problems in the teachers’ 


7 
colleves?’ 


HEALTH EXAMINATIONS 


Prior to September, 1926, examinations had been given regularly 
only in 2 of the colleges where resident physicians were in charge. In 
the two years since that date all 5 colleges have required their entering 
students to be examined. Physicians from the State Department of 
Public Health have assisted several of the colleges in making these 
examinations, but for the most part the college physicians and local 
physicians have had this responsibility. 

| college which has no staff physician, the resident nurse, co- 

ting with the physical training department, conducts the exam- 

with the help of local physicians, dentists, and nurses. In the 

colleges the physical training department supervises the ex- 

aminations. One college has added a nurse to its health service staff, 

dul thus far this is the only one having both a resident physician and 
‘nurse. As yet, 2 of the smaller colleges have neither. 

Une of the problems in connection with health examinations is 

| records and record forms. The desirability of uniform blanks 

is purpose has been discussed by the various persons in charge 

¢ examinations, but a form satisfactory for general use in all 5 

has not been prepared. Further study is needed on this 
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The matter of advising students in regard to correctable defects 
and considering health records in connection with professional ratings 
is difficult to handle in those colleges which have no resident physician, 
Much of the value of the examination is lost if time does not permit 
the physician to consider the findings with the student. Serious defi- 
ciencies of eye, ear or throat are usually referred for correction to the 
family physician, but the minor defects, which are a slow but certain 
drain on future vitality, are ignored for want of time unless the resi- 
dent physician or nurse can arrange for a later conference. 

The possibility of a student health council for stimulating personal 
responsibility in this connection has been suggested. Dr. Bailey's 
plan for a health councillor’ might also meet this need. A few nurses, 
some physical training, and some health teachers are well fitted, be- 
cause of their broad training, to serve as councillors in this field. The 
failure to have a resident phy sician or nurse as councillor is fundamen- 
tally due to lack of finances. The need of their services for the stu- 
dent group is recognized. The next step consists in recognizing it as 
of sufficient importance to overcome the financial difficulty. 

The health examination prior to graduation will be as general 
as the entrance health examination only when the college staffs include 
both the physician and nurse. 

The professional health service suggested in the plan included 
such features as hospital care, visiting nurse service and control oi 
contagion. This last has always received more or less attention in 
all of the teachers’ colleges, but the hospital care and visiting nurse 
service are of necessity limited because the professional health staf 
is limited. The time will doubtless come when the prospective stu- 
dent and his guardians will inquire as carefully concerning the health 
service offered by a school as they now inquire r regarding its courses, 
professors, degrees, and social life. At the present time, however, ‘ 
study of the c catalogs of our 5 Illinois teachers’ colleges shows that ‘ 
give practically no information of this sort. 


PROPER LIVING CONDITIONS 


Each college has an excellent dormitory, but these house only 4 
comparatively few of the women students. In the past, faculty com 
mittees and the deans have given considerable time and thought | 
the off campus students. The new plan, however, has stimulated nev 
interest in and control of student living conditions. All householders 
who wish to furnish board or room to students are registered at tht 
college. The houses on the approved list must meet certain re quire 
ments regarding heating, lighting, and ventilation, toilet and bat! 
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(acilities, screening, size of rooms, and control of communicable dis- 
eases. An extensive and excellent study of student housing conditions 
was recently made in 1 college, and special attention has | been given 
the subject in each of the others. The question of uniform blanks for 
recording housing conditions has been discussed at the annual meeting 
of the teachers’ college faculties. It should receive further considera- 
tior 
HEALTH EDUCATION COURSES 


[he health education course which was recommended in the plan 
the teachers’ colleges was the result of the findings in the survey of 
fifteen Illinois cities, which pointed to the need for more general in- 
formation regarding public health services. 
rhe 5 teachers’ “colleges have always offered courses in physiology 
ind sanitation which emphasized to a greater or less degree the prob- 
lems of personal and public health. The object of the plan in this, 
is in other respects, was to arouse new interest in this field of educa- 
tion. To this end the new title, “ health education,” was suggested 
ind this has been generally adopted. This course in health education 
was recommended as a minimum requirement for all 2-year students, 
ind the teachers’ college catalogs show that such is now the case. As 
rec ie part of this course the inspection of sanitary conditions 
1 the local college community was suggested, which may include 
he | homes or dormitories, school buildings, eating places, markets, 

.and local health departments. In connection with the inspec- 
tion of sanitary school buildings the School Health Appraisal Form, 
sponsored by the Illinois Congress of Parents and Teachers and the 
Dix sion of Child Hygiene, State Department of Health, will be avail- 
ble during the present school year. 

It w: as further recommended that all students engaged in super- 
teaching at the time they are enrolled in the health education 
be given a survey assignment in the training school. The re- 
this survey should include the sanitary care of the classroom 
equipment; the sickness, absence, and contagion rates of the 

school pupils; and the health habits taught to the pupils. 
Chis part of the plan has not been generally emphasized. The School 
uf uth Ne Form should help to promote this type of inspection 
‘Ince it helps to state standards and also to check results. 

\ second feature suggested for the health education course is the 
‘coring of the student’s own health habits. As yet this feature of the 
plan has not been extensively used. At least two instructors in this 

ive had students check their practices in regard to the different 
problems, as these are considered in the regular class work. 
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Usually these personal scores have been unsigned and have not been 
considered in making the individual’s academic record. There has 
been considerable discussion among health education specialists con- 
cerning the grading of personal health-habit scores. If good teaching 
can develop well balanced appreciation and interest in health practices, 
it would seem wise to emphasize the personal rather than the academic 
value of these records. The use of the individual health inventory as 
reported in other schools seems to indicate that it is most valuable 
when personally discussed with the faculty adviser or when its use is 
sponsored by a student organization. The work of arranging a gen- 
eral score card for personal health practices is still before our in- 
structors of health education. 

The recommended plan suggested further, that students in the 
health education classes make a study of the health or hygiene text- 
books officially used in the elementary and high schools of Illinois. 
The aim to train students to discriminate as to the presentation, the 
pedagogic correctness, and the scientific accuracy of this class o/ 
books has been generally included in this course. The instructors 
in 3 of the colleges have directed their students in making collections 
of health education books and other materials and evaluating their 
usefulness. Recently the School Health Education Service of the 
State Department of Public Health arranged an exhibit of such mate- 
rials which it loaned to 3 of the colleges during their summer school 
sessions. This feature of the course can profitably be extended in 
the future. 

Reference books to be supplied by the libraries for students in the 
health education courses were recommended as to type but not by title 
In all of the colleges these have been supplied and for the most part 
generously. The question of a textbook for the course could not, 
according to the Illinois law, be decided by the committee. However, 
certain requirements were stated but thus far no one book has been 
found which satisfactorily meets them all. Government and other 
bulletins which deal with personal and public health have been used to 
overcome this difficulty. 


ADDITIONAL REQUIRED HEALTH COURSES 


The plan recommended that an advanced health course be re- 
quired of every student enrolled in a 4-year curriculum. For the 
most part such advanced courses have been neither offered nor re 
quired. A few exceptions occur in connection with the courses 1 
home economics, physical training, and high school methods, which 
offer home nursing, corrective exercises, and adolescent or mental | hy- 
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HEALTH EDUCATION 


iene problems, respectively. Health programs of college rank tend 
to begin and end with elementary or single term health education 
courses. Thomas A. Storey, M.D., indicated this in his report, The 
Stutus of Hygiene Programs in Institutions of Higher Education in 
the United States, and Emma Dolfinger warned us against this danger I 
in her address given at Atlantic City in 1926.’ If we are to have ade- 
quate health programs in our public schools in the future, we must 
have superintendents, principals and teachers who are adequately 
trained in this field. | 
1 Dr. Storey’s report he made a very definite plea for developing | 
i civic attitude toward health education, and he deplored the fact that | 
the educational aspect of administrative hygiene programs is almost 
completely ignored. In the teachers’ colleges some first-hand experi- 
ence with the administrative problems of heating, lighting, water 
supply, sanitary care of school buildings and control of communicable | 
| 


liseases would certainly be invaluable to prospective superintendents 
ind principals. The fact that reports from 2 of the Illinois teachers’ 
colleges were included in Dr. Storey’s study indicates that along with 
other schools throughout the country we have failed to utilize some 
of our own best opportunities. 
\ccording to the standards set by Dr. Storey’s study, we also fail 
in extens sively coordinating the various parts of the health program. 
This, he claims, must result in more or less duplication of effort and 
in less effective programs than could be expected from extensive co- 
operation. The Illinois teachers’ colleges are no exception to this 
claim. An opportunity for considering the value of increasing all 
health education activities in the teachers’ colleges is offered in con- 
nection with the annual meeting of the 5 faculties. During the past 
year a session of their program was devoted to “ Health Education 
Prot ems in the Teachers’ Colleges.” The staff members from the | 
“‘epartments of health service, biology and hygiene, physical educa- | 
‘ion, and home economics were all present. The interest in the gen- | 
‘ral Ciscussions assured the success of plans for future meetings. It 
so heiped to assure the success of health programs for Illinois teach- 
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SUMMARY 


_ The teachers’ colleges in Illinois have been stimulated in their 
iealth programs not only by the physical records of World War re- 
‘uits, but even more effectively by the findings of the survey made 
in fifteen Illinois cities. The plan for a health program which was 
] nded to and adopted by the teachers’ colleges in 1925 has 

' their activities so that (1) health examinations are, at pres- 
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ent, the rule rather than the exception; (2) efforts to require good 
living conditions for all students and to inspect them regularly have 
been increased or stimulated; and (3) the health education course 
required of all students emphasizes the value and the standards for 
public health service, the requirements for an effective public school 
health program, and the importance of personal health practices. 

An increasingly effective health program in the future probably 
depends on (1) adding a physician and a nurse to the resident stafi 
of each college where these are not now included; (2) increasing the 
number of advanced courses in health education and the opportunities 
for studying the administrative health problems of the training school, 
especially for prospective superintendents, principals, and_ special 
teachers of health instruction; and (3) on continuing the cooperative 
efforts of the various departments concerned with the health program 
in the Illinois teachers’ colleges. 
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Communicability of Pneumonia 


T IS nearly 100 years since Dr. Samuel Henry Dickson, of Charleston, S. | 
insisted upon the communicability of pneumonia, some 15 years before Pasteur 
began his experiments which founded the science of bacteriology. 

All physicians of experience have observed instances in which the contagious 
ness of pneumonia could hardly be questioned. The New York City Departmen nt 
of Health during a 6-months period has studied 8,767 cases of pneumonia | 
which only 18 were secondary. 

In view of the unquestioned fact that many pneumonias are due to spe h 
germs, this small number of cases is rather surprising. 

Probably other factors are also concerned, such as increased susce} tii i 
However, the fact that pneumonia is possibly communicable must not be lost sight 
of. —Weekly Bull., New York City Dept. of Health, Mar. 9, 1929. 
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The Correction of Infant Mortality 
Rates for Residence 


DOROTHY G. WIEHL 
Division of Research, Milbank Memorial Fund, New York, N. Y. 


HE death rate among children under 1 year of age is generally 
considered peculiarly sensitive to sanitary and other environ- 
mental factors. For this reason, infant mortality rates are under 
constant scrutiny wherever health work is being carried on, and their 
iccuracy is of more than ordinary importance. To persons who are 
in close touch with the infant mortality statistics for any specific com- 
munity it is a recognized fact that the officially recorded death rates 
do not always give a fair representation of local conditions, since the 
F practice of using the number of births in the area as that of the infant 
population, and of relating to this population all deaths under 1 year 
of age within the area, without regard for the actual residence of the 
mother or infant, may result in a death rate which is not typical of the 
resident infant population. There are other inaccuracies in the rec- 
ords of infant mortality; but this paper is to discuss only those due 
to this reason. 

Several conditions, of increasing importance, are involved. The 
modern trend toward hospitalization of maternity cases is bringing 
into cities with hospital facilities more and more mothers who are 
residents of rural communities and villages, with the result that the 

» births recorded do not represent the infant population of the cities, nor 
) ol the surrounding districts. Deaths among these non-resident in- 
fants are not charged to the locality where the birth was recorded un- 
| 7 the death takes place before removal from the hospital. It might 
De expected that this would tend to lower the infant death rate in the 
con munities with large numbers of non-resident births and to raise it 
in n those from which these births were drawn. However, this result 
ay be more than offset by other factors: (1) a high death rate in 
“early infancy among the non-resident seri because of a compara- 
give ly large proportion of confinements having complications among 
Bthose se king hospital care; (2) deaths in the hospitals of non- resident 
infants rought for treatment after birth, thereby removing them from 
3 the ‘ocality to which the death should be ascribed and adding them to 
#nother. Obviously, to obtain an infant death rate which is repre- 
[495] 
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sentative of a specific community, the two factors, births and deaths 
under 1 year of age, must be so refined that they apply to this commu. 
nity and also have a true relationship one to the other. 

For an urban locality with good hospital facilities, the exclusion 
of births to non-resident mothers and of deaths of all non-resident in- 
fants will usually give a satisfactory resident rate, since the numbers 
of resident births or deaths which occur away from such a city are too 
few to materially affect any total rate. But for a rural community 
whose residents must seek hospital care in the nearest or most acces- 
sible cities, it becomes necessary to determine the number of births 
to resident mothers and also the deaths of resident infants which were 
registered in other places. The former method of refinement, the 
exclusion of non-residents, is relatively easy, but the search for births 
and deaths belonging to a specific community among those registered 
in many other communities is both time consuming and expensive. 
So far as is known to the writer, no study of infant mortality in a rural 
area has been published in which the death rate has been refined both 
by the exclusion of non-resident births and infant deaths and by the 
allocation to the area of resident births and deaths recorded elsewhere. 

For Cattaraugus County, N. Y., such a refinement of the infant 
death rate for residence was undertaken and the results are here pre- 
sented. The county has been codperating in a rural health demonstra- 
tion since 1923. It is in the southwestern corner of New York and 
had a population of about 73,816 in 1925, of which approximately 6 
per cent was rural. The largest city is Olean (population 21,345), 
near Pennsylvania to the south and Allegany County to the east. The 
hospitals in Olean serve many residents of Pennsylvania and of Alle- 
gany County as well as those of Cattaraugus County. Salamanca 
( population 9,978), with one small hospital, provides care for a certai D 
number of nearby rural residents. Residents of the northern ané 
western parts of the county find Buffalo and Jamestown much more 
accessible than Olean, and some in the southern districts go to Brat- 
ford, Pa. Clearly, the problem of determining the death rate among 
resident infants in Cattaraugus is a dual one—not only must nor 
residents be excluded but the resident births and infant deaths in other 
areas must be considered. In this respect Cattaraugus County is 
no way unique, as arbitrary political boundaries are meaningless $0 
far as delimiting an integrated community. 

In this study the recorded infant mortality rates are compared 
with two corrected rates: (1) that obtained by the method of exclud- 
ing non-residents in the years 1921 to 1927, and (2) that obtained 
by allocation to the county of births and deaths under 1 yea! of age 
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INFANT MortTALity RATES 


TABLE I 


“VRER OF BrRTHS RECORDED IN CATTARAUGUS COUNTY AND IN THE URBAN AND 
RURAL SECTIONS COMPARED WITH THE NUMBER TO RESIDENT MOTHERS 


Total County Urban Rural 


fotal | Birthsin| Total Total | Births in| Total | Total | Births in| Total 
mber |County to} Resi- |Number /County to} Resi- | Number |County to} Resi- 
Re- | Resident | dent Re- | Resident | dent Re- | Resident} dent | 
rded | Mothers | Births* | corded Motherst! Births* corded | Motherst! Births* 
652 | 1,588 | } 831 | 733 — | 821 855 — | 
1,578 1,535 | - 773, 675 — | 805 860 
1,442 | 1,396 | | 728 636 = 714 760 - 
174 1.412 | | 762 | 645 767 | 
1.425 | 1,355 | 2 | 781 | 637 649 | 644 718 763 | 
1.417 1,318 | 374 816 633 643 601 685 731 
1,424 1,314 | 1,357 | 817 625 630 607 689 | 727 | 


births to resident mothers recorded in adjoining areas. 
f recorded births to mothers not residents of the county were deducted and all births in the 
according to the place of usual residence of the mother. 


vhich were registered outside, in addition to excluding non-residents, 
nthe years 1925, 1926 and 1927. By the first method are excluded 
not only the non-resident births and deaths under 1 year but also 
i¢ deaths of resident infants whose births were registered outside 
ihe county. The result is a death rate among resident infants born 
nthe county. By the second method only non-residents are excluded 
and those resident infants born outside are added to the population 
gether with deaths among this group which occurred elsewhere than 
in Cattaraugus County, the result being a death rate for the total in- 
fant population of Cattaraugus County. The first rate has the ad- 
vantage of being easily derived from the data on the birth and death 
certificates registered in the county, while the second is more accurate, 


being free from the possible effect of excluding a selected group of 
infants 


__ The importance of making these refinements according to residence 
‘considered in relation to the effect upon (1) the total infant death 
‘ate for the county, (2) the death rate from specific causes for the 
ounty, (3) the total death rate for the urban and rural parts of the 
y. and (4) the death rate from specific causes for the urban and 
‘parts of the county. 
the areas adjoining Cattaraugus County have been con- 
likely to have been the birthplace of any considerable 
Cattaraugus infants. These include Chautauqua, Erie, 
and Allegany Counties, N. Y., and Bradford, Pa., to the 
nown in Figure I. All birth certificates from each of these 
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CATTARAUGUS COUNTY AND CONTIGUOUS AREAS 
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Figure I—Map showing accessibility by railways and highways of Cattaraugus 
County to neighboring cities and of neighboring rural districts to Cattaraugus Count) 


cities 


counties in 1925, 1926 and 1927,* filed with the State Registrar o! 
Vital Statistics, were examined to find any births to mothers who wer" 
residents of Cattaraugus County, and the number of births to Cat- 
taraugus County mothers recorded in Bradford, Pa., were obtained 
from the registrar of that city. The number of births recorded i 
Cattaraugus County, the number after excluding births to non-re siden! 


* This part of the study was limited to 3 years because of the time involved. Approx! 
birth certificates were unned for residence of mother for each year 


AL 
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TABLE II 


ED AND RESIDENT DEATHS UNDER ONE YEAR OF AGE FOR CATTARAUGUS COUNTY, 
1921-1927 


| Non-resident Deaths 
Recorded in County Recorded Deaths | Deaths le ag 
Total Deaths of among outside Co. Net 
& 
Recorded B B Residents Residents among Res. Resident ’ 
rm 
n Co. Born Born Born Deaths 
lc eve outside Co.* | in County outside 
yunty | ounty 
‘ y | 


. 129 7 0 3 119 | 
| 145 2 2 4 137 
130 1 4 2 123 
07 2 3 88 
102 2 3 0 97 2 99 
95 7 1 2 85 1 88 
86 8 3 3 72 1 76 


ent has been counted as a resident unless information available definitely established the residence 
unty at the time of death. 


mothers, and the total number of resident births after adding those 
iound in the adjoining areas are shown in Table I.* 

The number of deaths under 1 year of age registered in the county 
isshown in Table II. The non-resident deaths and those of resident 
infants born outside the county, and not counted in the population 
under | year of age, are also given. Difficulty was experienced in 
classifying a few infants born outside the county from the data on the 
death certificate, but they have been counted as residents unless the 
information established the residence as outside the county at the time 
of death.y To obtain the mortality among the births to resident 
mothers which occurred outside the county, the names of the infants 
registered in adjoining counties of New York were checked against 
the index of all deaths reported to the State Department of Health. 
No check on the mortality among the births which occurred in Brad- 
lord, Pa. (8 or 9 annually), was made. Only 2 deaths in 1925, 1 in 
1926 and 1 in 1927 were found to have occurred among these infants 
lore they returned to Cattaraugus County. 

On the basis of the data in Tables I and II, it is possible to compute 
the two corrected rates for the county; i.e., the death rate among 


Jean. The Accuracy of the Recorded Birth Rates in Urban and Rural Areas, J. Am. Stat 
for further details as to the allocation of births and the effect on the birth rate 

e was followed because these deaths occurred apparently from conditions contracted in the 
e any deaths outside the county of resident infants who changed their residence during the 


irths to resident mothers in 1925, 1926 and 1927 registered in adjoining New York counties 
e 4 deaths among this group would give approximately the death rate in the first week of life 


n in the county, which varied from 3 to 4 per 100 in the vears 1921 to 1927 
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TABLE III 


INFANT MortTAtity RATE AS RECORDED IN CATTARAUGUS COUNTY COMPARED WITH TH! 
MorTALity RATE AMONG RESIDENT INFANTS, 1921-1927 


Deaths under One Year per 1,000 Percentage Difference fro: 


| Live Births Recorded Rate 
Year 
| Residents Born Total Known Residents B - 
in County Residents in County 
1921 78.1 74.9 | —4.1 
1922 | 91.9 89.3 — —2.8 — 
| | | 
1923 | 90.2 88.1 — —2.3 
1924 | 65.8 62.5 . —5.3 — 
1925 | 71.5 71.6 70.1 +0.1 —2.0 
1926 | 67.0 64.5 64.0 —3.7 —4.5 
| 
3 


1927 60.4 54.8 56.0 —9 


resident infants born in the county and for all known resident births 
These are compared in Table III with the annual rates based on the 
registered births and deaths. 

From 1921 to 1927, the resident death rate for infants born in the 
county was lower than the gross registered rate in every year except 
1925. The difference is not great, 5 per cent or less in every year but 
1927 when it was 9 per cent, but the influence of the non-resident 
mortality has been consistently unfavorable to the Cattaraugus 
County rate. In 1927, exclusion of non-residents lowers the rate 
enough to increase materially the 
indicated decline over the 192 


RECORDED and RESIDENT INFANT MORTALITY | i itv. ; is i ant 
a | infant mortality , and is important 
a | because it suggests an increasing 

er cot effect of the non-residents on the 


| county rate. 
ng | The total resident death rate 
| “6 for children under 1 year of ag! 
also was lower than the crut 
| registered rate for each of th 
| years 1925, 1926 and 1927. Thi 
| | percentage difference betwee! 
| these and the recorded rate 
7 | shown in Figure II. The tol 
| resident rate differed scarcely al 
all from the death rate obtaine 


Ficure Il—The percentage change in the for the residents born i 


infant mortality rates officially recorded i county in 1926: was a littl lowe 
Cattaraugus County resulting from correction . 


for residence in 1925, 1926 and 1927 


in 1925: and a little higher 


4 
\) 
\ 
| 
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\927. The infants born away from the county were less than 5 per 
‘ of the total births to residents, and since the mortality among 
them was not high, the inclusion of these and the deaths among them 
does not affect the resident death rate so much as the exclusion of 
the non-resident births and deaths affects the registered rate. 

A high mortality among the non-resident births in the county dur- 
ing the first few days of life is suggested by the fact that a reduction 
in the death rate results when the non-resident births and deaths are 
excluded. The mortality during the first week of life * among the 
non-resident births is compared in Table IV with the mortality among 


cel 


TABLE IV 


\TH RATE IN THE FIRST WEEK OF LIFE AMONG NON-RESIDENT INFANTS BORN AT 
OLEAN COMPARED WITH THE RATE FOR RESIDENTS OF CATTARAUGUS 
County BORN IN THE County, 1921-1927 


Residents Born in County Non-residents Born at Olean 


Number of |Deaths under ate Number of |Deaths under} Rate per 
1€ Live Births | One Week 1,000 Live Births | One Week 1,000 
pt 1,588 57 35.9 | 43 7* 162.8 
ul 1,535 59 38.4 31 2 64.7 
nt 1,396 63 45.1 | 36 1 27.8 
1,412 50 35.4 1] 51 3 58.8 
us 1,355 57 42.1 | 57 2 35.1 
te 1,318 47 ee || 86 5 58.2 
1,314 38 28.9 | | 85.1 
9918 | 371 374 || 398 | 28 | 704 
+ iy two infants dying on the 8th day. 
ing 
, the resident births. Since all the non-resident deaths occurred at 
| Ulean, the rates have been computed on non-resident births in Olean. 
ate ° 
Although the mortality among the non-resident births fluctuated 
° widely from year to year, it is clear that the death rate in the first 
‘; week of life was higher than that among resident births, the average 
rh ‘or the 7 years being nearly twice as high. This higher death rate in 
7 arly infancy among the non-resident births is explained by the fact 
“ ‘hat they are a selected group which includes a large proportion of 
a naternity cases for which some complication of confinement was 
expected. 
lhe deaths which occurred among the non-resident births before 


‘rom the county resulted for the most part from premature 


curred among the non-resident births after the first week: in 1921, 2 infants died at the 
+, 1 died at the age of 16 days; and in 1926, 1 died at 16 days and one at 11 months, the 
isly having been brought to the hospital a second time for treatment 


| 
| 
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birth, injury at birth or some congenital cause. It is to be expected 
that their exclusion will have a greater effect on the death rates from 
these specific causes than on the total infant mortality rate. The 
infant death rate from the general group of “ early infancy ” causes as 
registered in the county is compared i in Table V with the rate for the 
resident infants born in the county and for the total known resident 
infant population. From 1925 to 1927, the “early infancy ” mor- 
tality among all resident infants was lower than the registered rate, 
and the difference increased from 3.3 per cent in 1925, to 8.5 per cent 
in 1927, as is shown in Figure II. 

The “ early infancy ” mortality rate for resident infants born in 
the county was also lower than the recorded rate. It differed only 
slightly from the total resident rate, and, being available back to 1921, 
it further indicates that non-resident deaths “have had an increasing 
effect on the recorded mortality from “ early infancy ” causes. 

The corrected infant death rates from all causes other than those 
‘peculiar to early infancy” also are compared with the registered 
rates in Table V. These deaths are due chiefly to communicable, 
respiratory and gastrointestinal diseases. As deaths from these causes 
rarely occur in the first few weeks of life, and no death was reported 


TABLE V 


RECORDED AND RESIDENT INFANT MorTA.Lity BY Two Broap GROUPS OF CAUSES 
CATTARAUGUS COUNTY AND PERCENTAGE CHANGE IN RESIDENT 
RATE FROM RECORDED RATE, 1921-1927 


Malformations, Premature Birth and All Respiratory, Gastrointestinal, Commu 
Other Causes Peculiar to Early Infancy | Diseases and All Other Causes 

Residents | Total Residents | lot 
Recorded Born in Resident Recorded Born in Res 
County Infants County 
De othe unde r One Year pe r 1,000 L ive Births 

1921 43.0 40.9 - | 35.1 | 34.0 

1922 | 53.9 54.1 38.0 35.2 

1923 | 49.9 50.1 . 40.2 38.0 

1924} 43.4 41.8 22.4 20.5 2 

| 

1925 49.1 48.0 47.5 22.5 23.6 

1926 49.4 48.6 47.3 17.6 15.9 

1927 43.5 38.9 39.8 16.9 | 16.0 . 

Pe reentage ( Change over Recorded Rate 

1921 4. 9 —3.1 

1922 + 0.4 : —7.4 

1923 + 0.4 —5.5 

1924 3.7 —8.5 

1925 a9 3.3 +4.9 

1926 1.6 -4.3 —9.7 


1927 10.6 8.5 —5.3 
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ong the resident births outside the county for the years 1925 to 
7 before the child had returned to Cattaraugus County, the total 

ident deaths recorded in the county have been related to the total 

ths to resident mothers 1921 to 1927, the number of births to 
resident mothers occurring outside the county 1921 to 1924 having 
been estimated. The total resident mortality from respiratory, di- 
vestive and other causes exclusive of those classified as “ early in- 


TABLE 


VI 


rR OF DEATHS UNDER ONE YEAR OF AGE REGISTERED IN URBAN CATTARAUGUS 
COUNTY AND NUMBER THAT WERE RESIDENTS OF URBAN AREA, 1921-1927 


Number Registered in Olean and Salamanca 


Non-residents of Urban Area 


= | Net Number Decedents | Deaths among 
of Born outside |Residents Born 
And of But Residents | * 
: | Residents of County in County | 
County of County | 
| 


f urban residents were registered in rural districts. One death occurred in New York State 
n 1925, none in 1926 or 1927. 


\ is lower than the registered rate in 5 of the 7 years, the differ- 
nce varying from 0.7 to 1.9 deaths per 1,000, with a maximum 
lecrease of 5 per cent. The total resident rate is slightly er than 
the rate for residents born in the county in 6 of the 7 years; so the 
lifference between the recorded and the resident rates obtained by the 
xclusion of non-residents is somewhat greater than the difference 


tween the recorded and the total resident rates. 

\lthough in these years the difference between the two resident 
rates is not marked, the rate for the total resident infants is the more 
truly representative. In obtaining the death rate among infants born 
1 the county, the deaths of certain resident infants whose births oc- 


curred outside the county must be excluded although conditions lead- 
ng to these are chargeable to the county. This exclusion has propor- 
y smaller effect on the rate for broad groups of causes than on 
lor a single cause. Thus, there may have been 5 deaths from 

one of which was a resident infant born in Buffalo; the 

n of this death will reduce the mortality rate for this cause 


per cent since the population base differs only slightly for 


‘ 
| 
7 55 53 
3 i 63 1 62 
62 0 62 
6 39 1 $8 
5 SO 0 50 
& 3 50 ] 19 
17 3 36 ] 35 
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TABLE VII 


NUMBER OF DEATHS UNDER ONE YEAR OF AGE REGISTERED IN RURAL CATTARAUGUS 
COUNTY AND NUMBER THAT WERE RESIDENTS OF RURAL AREA, 1921-1927 


| Number of Deaths of Rural Residents 


Year Registered Registered Registered Total Decedent Deaths among 
in Rural | in Urban outside of Known Born outside | Infants Born 
| County* | County | County Deaths of County in County 

1921 | 60 7 | 1 | 66 

| 1922 71 7 | 3 75 
| 1923 | 59 4 2 61 

1924 49 3 | 2 50 

1925 40 7 1 48 0 | 17 

1926 34 3 1 38 1 36 

1927 36 3 1 40 2 37 

* Excludes one non-resident death in 1922 


the two rates. On the other hand, if several years are grouped when 
dealing with the mortality from a single cause, so that 1 death will 
not be so large a part of the total, the rate for residents born in the 
county would. give a close approximation to the total resident rate. 
Obviously the true infant death rate for urban and rural parts of 
the county is to be obtained by allocating the births and deaths re- 


TABLE VIII 


RECORDED AND RESIDENT INFANT MorrTacity RATES IN URBAN AND RURAI 
CATTARAUGUS CouNTY, 1921-1927 


Deaths under One Year per 1,000 Percentage Change 
Live Births | Recorded Rate 
Among Among | Rate among | Rate for 
Recorded Residents Born Total Known Residents Born | Total K: 
in County Births in County Resi tI 
re 
Urban T 
1921 83.0 72.3 —12.9 
1922 94.4 91.9 ~ 26 
1923 97.5 97.5 0.0 un 
1924 63.0 58.9 - — 6.5 in 
1925 79.4 78.5 78.6 — 1.1 
1926 74.8 77.4 77.8 + 3 0! 
1927 61.2 56.0 57.1 — &.5 We 
Rural AN 
1921 73.1 77.2 - + 5.6 Ou 
1922 | 89.4 87.2 — — 2.5 tain 
1923 82.6 80.3 — — 2.8 sho 
1924 68.8 65.2 —_— — 5.2 
1925 62.1 65.5 62.9 + 5.5 
1926 56.6 52.6 52.0 — 7.1 
1927 59.3 53.7 55.0 = § - 
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TABLE IX 


.vp MorRTALITY RECORDED IN URBAN LOCALITIES OF CATTARAUGUS COUNTY BY Two 
Groups oF CAUSES COMPARED WITH MORTALITY AMONG RESIDENTS BORN 
IN THE COUNTY AND WITH MORTALITY AMONG TOTAL KNOWN 
BirRTHS TO RESIDENT MOTHERS, 1921-1927 


Deaths under One Year per 1,000 Live Births from Specified Causes 


ngenital Malformations, Premature Birth | Communicable, Respiratory, Gastrointestinal 
Injury and Other Early Infancy Causes Diseases and Other Causes | 
Residents Total Residents rotal 
Born in Known ; Born in Known 
County Residents* County Residentst 
10.9 30.0 —_— 42.1 42.3 44.7 
54.3 51.9 — 40.1 40.0 41.1 
57.7 56.6 = 39.8 40.9 40.3 
$2.0 38.8 -- 21.0 20.2 21.4 
57.6 54.9 55.5 21.8 23.6 23.1 
53.9 56.9 56.0 20.8 20.5 21.8 
11.6 35.2 34.9 19.6 20.8 22.2 ; 


Percentage Increase or Decrease in Rate due to Correction for Residence 


—26.7 . | +0.5 + 6.2 | 
— 44 . _ —0.2 + 2.5 
1.9 +2.8 + 1.3 | 

— 7.6 — } - —3.8 + 1. 

in +8.3 } 

+ 5.6 + 3.9 —1.4 +48 | 

—15.4 —16.1 - +-6.1 | +13.3 


tside the county of resident infants unknown 1921-1924 
tside the county from causes other than “early infancy’ would be rare and are offset by 
nty of infants who became residents sometime after birth. 


corded in the county to the place of usual residence of the mother, in 
ildition to adding those resident births and deaths recorded in outside 
listricts. The number of deaths of children under 1 year of age 
registered in urban and rural Cattaraugus 1921 to 1927 is shown in 
lables VI and VII, together with the number to be deducted or added, 
‘o obtain the net number of deaths among the resident population 


under | year of age.* Two resident totals are shown for each area; 


one being the number after allocating the deaths of resident infants 
vorn in the county and deducting those born outside the county, as 
we ne non-resident deaths; the other being the total number of 


sident deaths after allocating all deaths registered in the 
‘ounty and those known to have occurred outside. The rates ob- 


en these totals are related to their respective populations are 
SOW! Cable VIII. 


nder 1 year of age, i.e., births to residents of urban and rural Cattaraugus County after 
residence, is given in Table I. 
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The infant death rate, both urban and rural, is lowered in most of 


the 7 years when based on either the net number of deaths among the 
resident population under 1 year of age born in the county, or the 
total, including those born outside the county, instead of on the num- 
ber of deaths and births recorded in the urban or rural districts. The 
difference between the two resident rates is very slight in nearly every 
year. The per cent that the corrected rates are above or below the 
registered rates is indicated in Table VIII. The lower resident rate 
in “the urban section is explained by the relatively high death rate in 
the first week of life among the births to non-residents of the urban 
districts, and to the deaths among non-resident infants brought to 
Olean for hospital care; but the lower resident rate in the rural sec- 
tion results from a marked increase in the population under 1 year 
of age when all births to rural mothers have been allocated to that 
section. Since both rates are reduced, the relative infant mortality 


TABLE X 


INFANT Morratiry REGISTERED IN RURAL Districts oF CATTARAUGUS COUNTY BY 
Groups OF CAUSES COMPARED WITH MORTALITY AMONG RESIDENTS BORN 
IN THE COUNTY AND WITH MORTALITY AMONG TOTAL KNOWN 
BirTHS TO RESIDENT MorHuers, 1921-1927 


Deaths under One Year per 1,000 Live Births from Specified Causes 
Congenital Malformations, Premature Birth | Communicable, Respiratory, Gastr 
Injury and Other Early Infancy Causes Diseases and Other Cause 
Year 
Residents | Total Residents Tota 
Born in Known | Born in Know 
Re gistere Registered | 
County |} Residents* | County Re nt 
| 
1921 45.1 50.3 | 28.0 26.9 2 
1922 53.4 55.8 36.0 14 | 
1923 42.0 44.7 40.6 35.5 38 
1924 44.9 44.3 - 23.9 20.9 } 21.1 
| 
1925 38.8 41.8 | 40.6 23.3 23.7 } J 
1926 $3.3 40.9 39.7 13.3 11.7 
1927 $6.1 42.1 | 44.0 13.2 11.6 
Percentage Increase or Decrease in Rate due to Correction for Residence 
1921 $11.5 - 39 
1922 4.5 —12.8 
1923 + 6.4 -12.6 
1924 1.3 —12.6 
1925 7.7 +4.6 + 1.7 
1926 — 5.5 8.3 12.0 
1927 8.7 4.6 —12.1 
* Deaths outside the yuunty of resident infants unknown 1921-1924 
t Deaths outside the county from causes other than early infancy’ would be rare at j 
deaths in the county of infants who became residents sometime after birth 
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| all causes in the two areas is not materially changed except in 
1921 and 1926. 
From year to year, the effect on the infant mortality rate of allo- 
ting all births and deaths in the first year of life to their place of 
usual residence varies widely for both urban and rural rates. No esti- 
mate of the probable effect of this factor in one year could be based on 
the known experience in another year. There is, however, a fairly 
definite indication that the trend is toward a widening difference be- 
tween the uncorrected and the corrected rate for both. 
In Table LX, the infant death rates in Olean and Salamanca, and 
in Table X the rates for the rural district have been classified as those 
peculiar to early infancy ” and all other causes, chiefly respiratory, 
vastrointestinal and communicable diseases. ‘The rates based on the 
gistered births and deaths in each year from 1921 to 1927 are com- 
pared with the two series of rates for resident infants. 
~The effect of correction for non-residents on the urban mortality 
irom “early infancy” conditions varies widely for these 7 years, 
ranging from a decrease of 27 per cent in 1921 to an increase of 5.6 per 
cent in 1926 when residents born in the county are considered. Again 
the total differs only slightly from the incomplete resident rate. For 
the rural part of the county, the death rate from “ early infancy ” 
causes in the earlier years was increased by the reallocation of the 
jirths and deaths of rural residents recorded in urban localities, but in 
most recent years the rate is reduced. A maximum increase by cor- 
ection for residence of 11.5 per cent is indicated in 1921 and a maxi- 
decrease of 8.7 per cent in 1927. Since the annual rates as well 
is the effect of correction show wide annual fluctuations, the following 
mparison of the corrected and uncorrected rates for the most recent 
with the previous 3-year period in each area is of interest: 


\RLY INFANCY" CAUSES PER 1,000 Live BirtTHsS IN CATTARAUGUS COUNTY 


Rate among Residents Per cent Change 
Re orded Rate | — 


| Bornin Co. | Total Res. Born in Co Total 


Urban 


49.08 
49.08 


Rural 


47.07 48.00, +3.3 
42.66 41.59 41.42 —2.5 | -2.9 


corrected resident rates for the urban and rural parts of the 
ring out more definitely than the officially recorded rate two 


un 


.2¢ $.2 
0.95 48.91 1.0 
= 
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interesting indications: (1) the mortality from “ early infancy ” in 
the two areas was almost identical in the earlier 3-year period; (2) 
the rural rate declined 15 per cent in the later 3-year period compared 
with 10 per cent shown by the recorded rates. 

The total resident urban death rates from respiratory, gastro- 
intestinal and communicable diseases are from 1 to 13 per cent higher 
than the registered rates, and the difference is more marked in the 
total resident rate than in that for residents born in the county. The 
opposite is true of the rural death rates, from these causes: For the 
rural section the rates are lower after correction for residence, and 


RECORDED and RESIDENT INFANT MORTALITY 
from RESPIRATORY, DIGESTIVE amd OTHER CAUSES EXCEPT ‘“‘EARLY INFANCY 
in URBAN and RURAL CATTARAUGUS COUNTY, 1921-1927 
Death 
andes me veal URBAN RURAL 
40 4 
| 
| 
| 
a 
RESIDENT 
| | 
- } § 
RECORDED 
ic 4 
T T T T T T T T T T 
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+10 Ud 
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th 
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nos 


Ficure I1]—Infant mortality rates from all causes except “early infancy” in ura In s 
and rural Cattaraugus County as officially recorded compared with the reside 
and the percentage change resulting from correction for residence, 1921-1927. 
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the total resident rate shows less difference in most years than the 

for residents born in the county. Since the urban rate is in- 
creased by correction for residence, and the rural rate is lowered, the 
dive rence in the rates for the two areas is widened, as shown in Fig- 
ure III. The corrected rural mortality from communicable, respira- 
tory and gastrointestinal diseases is lower than the urban in every 
vear, W hereas the registered rates were higher i in 3 of the 7 years, and 
in the other the difference between the two is widened. 


SUMMARY 


[t seems essential that the infant mortality rates should be cor- 
rected for residence if an accurate picture of the changes in the death 
rates from year to year or of the comparative mortality from specific 
causes in different areas is to be obtained. In Cattaraugus County, 
the officially recorded infant mortality from all causes for 1927 was 
i5 per cent lower than the 1925 rate, while the resident rate showed 
a decrease of 20 per cent; the recorded death rate from causes peculiar 
to early infancy was 11 per cent lower in 1927 than in 1925, but the 


corrected resident rate was 16 per cent lower in 1927 than in 1925. 
Thus. the inclusion of non-residents reduces the decline in the death 
rate indicated for recent years. 


li the infant mortality rates in urban and rural sections are com- 
pared, the results are very unreliable unless corrected for residence. 

he difference between the death rates for resident infants born 
within the county and the rates after reallocation to the county of 
resident births and deaths occurring outside the county is not striking 
in 1925, 1926 and 1927, for which both are available. Since the total 
resident rate is sometimes higher and sometimes lower than the rate 


obtained after excluding all non-residents and the group of infants 
vorn outside the county, differences between mortality from specific 
causes or in different areas may be either widened or lessened by using 
the former rate instead of the latter. The total resident rate, being 


more accurate, is to be preferred, but the use of the rate for residents 
born in the county yields fairly good results unless a single year’s rate 
or a single cause of death is selected for close scrutiny. In using rates 
ior residents born within the county, it would be necessary, however, 
‘o check these against a total resident rate from time to time because 
dospitalization is still increasing, and because the opening of a hospital 
‘N some nearby city, or provision of hospital facilities within a rural 
‘tea May bring about a change. 

Although Cattaraugus County is a small area, the difficulties en- 
“ountered in attempting to study its infant mortality records in con- 


j 
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siderable detail are typical of those to be found in the average county. 
The fact that there has been a health demonstration in this county 
since 1923 may have brought about a more rapid increase in hospital- 
ization of maternity cases than has occurred in other rural counties 
but the trend toward hospitalization is general. Few, if any, counties 
will be so situated that the rural populations will be served entirely by 
hospitals within the county limits or that the hospitals will not be used 
by non-residents. Correction of rural rates for residence is more diffi- 
cult than of the rates for an urban community well supplied locally 
with hospital facilities, because in the latter case the exclusion of non- 
residents will usually be sufficient and the information is available at 
the local registrar’s office. For a rural area, for which it is necessary 
to trace the resident births which occur in outside hospitals and deter- 
mine the deaths among them, a corrected resident rate is very difficult 
to obtain. This is a serious handicap in the analysis of rural infant 
mortality, and of other rural death rates. The publication of resident 
data by the central bureaus (state and federal) would be of great 
assistance to persons interested in following the mortality experience 
of a specific community. 
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New Booklet on the Care of the Baby 


NDER the title, “ Your Baby’s Care,” Dr. Susan P. Souther of the Childrens 
Bureau of the U. S. Department of Commerce has prepared an interesting 32 
page booklet on the hygiene of the child under 2 years of age. This booklet has the 
approval of the Medical Advisory Committee of the American Child Health Asso- 
ciation and a Committee of the State and Provincial Health Authorities of Nort) 


America. It is attractively printed in readable type with interesting illustr: ations 


To add to its usefulness as a textbook for the mother of the young child, the book- 
let includes an index and a table of contents. This newest publication on ¢! hild 
health is offered free to health officials and social agencies by the Life Conservati 
Service of the John Hancock Mutual Life Insurance Company, Boston Mas 
Sample copies may be obtained at any time after April 25. 


Beverages 


ELIABLE estimates indicate that 12 billion bottles of soft drinks 
will have been consumed in the United States in the year 1928, an 
icrease of 1 billion bottles over 1927. In addition, stands and stores 
ing orange and other fruit drinks may be found in almost every 
city business block. Not only has the beverage industry greatly in- 
creased sales, but real progress is being made. in using natural fruit 
beverages, chocolated milk products, etc., in place of artificially col- 
red and flavored and sometimes artificially sweetened drinks. 

\ review of the literature shows an almost total lack of activity in 
the health aspects of beverages. While some research work has been 
done by the fellowship established at one of our state colleges by 
beverage manufacturers, it has been mostly along commercial lines. 
It would seem as though public health officials were not interested in 
beverages or foods, until an epidemic occurred. This apparent in- 
activity is not confined to research, but is evident in legislation for the 
control of the industry. 

(he secretary of a group closely allied to beverage production 
recently issued instructions for the labeling of artificial raspberry 
soda. To be legal in all states, eleven different forms of declarations 
of color and flavor were required. There is almost as great variation 
in bacterial and chemical standards. 

Some states have recently enacted laws that should make for bet- 
er control of the soft drink industry. Michigan’s law requiring the 
registration of all beverages provides that the registration fee shall 
40 toward the maintenance of a fund for the inspection and control 

r the reed industry. Indiana’s water law requires that bever- 


iges meet a certain standard bacterial count as well as the usual colon 
stand 


In Chicago, stands are operated in almost every block of the 


dusiness district, selling orange drinks—some natural fruit, and others 
entire] In May, 1926, sanitary control was inaugurated, 
requiring the taking of weekly samples for bacteriological examination. 
Orang a verages were required to comply with ‘the standard for 
(rinking water on interstate carriers. During 1926, 542 samples 


Were ¢ 


mined, of which 166, or 30 per cent, showed the presence of 
oon bacilli. In 1927. 1.375 samples were examined, and 10 per cent 


nittee presented to the Food, Drugs and Nutrition Section of the American Public 
the Fifty-seventh Annual Meeting at Chicago, Ill., October 16, 1928 
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were colon positive. In May, 1928, a survey revealed that some 
orange drinks contained as much as 20 per cent fruit juice, others as 
little as 2! per cent, while still others were wholly artificial; yet with 
the aid of flavoring extracts and colors, all looked the same to the 
consumer. 

In view of present knowledge as to the value of the vitamin and 
mineral elements in fruit juices, Chicago officials hold that control of 
the amount of fruit juice in an orange beverage is just as important, 
from a public health standpoint, as the control of butterfat in milk. 
Regulations promulgated June 23, 1928, require: 

1.. Fresh fruit orange drinks must contain 10 per cent orange juice. Artificial 
drinks must be sold as such and patrons advised of the contents. 

2. Employes submit specimens of feces and urine for typhoid examination. 

3. If orange peel is used in the manufacture of beverages, the oranges must be 
subjected to a chlorine bath sufficient to disinfect the exterior. 

While orange drinks have been the common beverage in Chicago, 
fruit juices such as pineapple, lemon, and grape are popularly used in 
other cities, and an investigation will probably reveal conditions simi- 
lar to those found in Chicago previous to the adoption of these regula- 
tions. 

COMMITTEE RECOMMENDATIONS 

It is recommended that the membership of the Committee on 
Beverages be increased to 6 and that this committee be divided into 
3 sub-committees, each having a definite, prescribed program along 
the following lines: 

1. A study of methods of manufacture of beverages, and machinery used, with 
the object of developing types of machinery that may be easily cleaned and safe 
to use.’ Levine states that with some types of filters water has a higher bacteria 


count after filtration than before. 


2. A study of methods of inspection and legislation, with the object of develop- 
ing a uniform method of inspection and control; the sub-committee on this subject 


to have as its goal the production of a standard beverage law or ordinance 


to Frank’s standard milk ordinance. 


3. A study of foreign substances now used in beverages such as sai 


saponin and preservatives, with the object of determining their usefulness 
erages and their harmful effects on man. 


similar 


charin 


m bev- 
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Steps in Planning a Health 


Why Have a Plan? 


MARY SWAIN ROUTZAHN 
Russell Sage Foundation, New York, N. Y. 


an engineering problem, not an odd job for spare moments. How 
nr you analyze the steps in your year’s program? Would you, 
| perhaps, begin by setting down your objectives? It is not likely that 


of reaching them determined? 


sive statements of purpose, but real, practical, working plans. 


sitions which we believe to be sound: 
] 


work in health education and publicity. 


what ts the best procedure in trying to get that response. 


which follow. 


subn it 


lt was sugge sted that the outline should answer these questions: 


desires lead to the choice of activities? 


d Franklin Fearing, Ph.D., will be published in the June Journat 


[513] 


Education and Publicity Program * 


E 


~UPPOSE that you had time to plan health education and publicity 
S . year ahead. Suppose you were to go about it as though it were 


you keep a card file of possible objectives from which two or three 
could be selected at random. How then, does one decide what are 
to be the goals for a given year, say, 1929? How are the best methods 


hese questions are not intended to bring forth broad and impres- 


Each 
of the pi ipers here presented discusses one essential factor } in this kind 


of planning. No exact formulas are offered; we start with two propo- 


\dvance preparation of a carefully thought out program is essential to good | 


(he basis for program making is a study of one’s situation so as to deter- | 
mine not only what sort of a response should be sought from the public, but also 


Both the selection of goals and the steps to be taken in arriving at 
‘program for reaching them are discussed in the group of articles 


in order to obtain examples of publicity programs for discussion, 
‘request was sent to health departments and health organizations to 
utlines of their plans for the year ahead or for a given project. 


will you undertake what you are planning? What facts or circum- 


t results are sought? What are the objectives of the responses hoped 


ymposium of the Public Health Education Section of the American Public Health Associa 


eventh Annual Meeting at Chicago, IlJ., October 17 and 18, 1928. Papers by C A. 
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To whom will you address the messages? What groups or kinds of people 


will you try to reach as being most important in getting the results wanted? 
4. What is to be the message—the chief talking points—in each special ac- 


How will you approach the selected groups or kinds of people? What do 
you believe to be their attitude toward the subject, and their understanding or 
lack of understanding of the subject? What motives, such as fear, the desire for 
good looks, civic pride, etc., will be appealed to in seeking action? 

6. What are to be the methods and materials used in handling the several situ- 
ations? List what you will do and what forms of publicity you will use. 

In addition to the above please list the routine activities, such as day-by-day 
news which does not relate definitely to the program of effort for the year, the 
bulletin or house organ, giving out printed matter or information on request, etc 

7. Supplementing the above it will be useful to make up a calendar showing 
what is to be done month by month in both the preparation and carrying out oi 


the publicity activities. 


About 30 programs were received in response to the request. A 
few of these gave definite and clear-cut answers to the whole list of 
uestions. Some of them gave lists of methods to be employed to- 
gether with brief mention of the topics to be emphasized. One pub- 
licity calendar told what schedule would be followed month by month 
as suggested in question 7. 

The starting point in mapping out a program is naturally its ob- 
jectives. For our present purposes, we may assume that objective 
means the response desired from the persons addressed. In most 
instances the expected response takes the form of readiness to act in 
certain ways immediately or when the occasion arises. An analysis 
of the circumstances likely to influence the action of those to whom 
publicity is addressed is an important factor in the choice of objectives. 

For example, a program of education in personal hygiene directed 
toward persuading city dwellers with small incomes to follow a prope 
diet, sleep with the windows open, dress to suit the weather, stay out 
of crowds, exercise daily, take enough rest, and avoid worry, bring 
the planner face to face with a number of social situations closely 
bound up with the ability of the average citizen to act on such advice 
One must consider the price of eggs, “the architecture of homes and 
offices, fashions in clothing, the transportation problem in cities, mot 
ern family life with its restraints, responsibilities and frictions for th 
individual member, the tremendous urge to acquire debts through 
instalment buying, and the continuous uncertainty of employ ment. 

In planning health education, shall we leave these questions vat 
or try to adjust our advice to the persons who are thus handicap} ped? 
Shall we even take a hand in changing the conditions? In the pres! 
discussion fortunately we do not need to decide which course to {0 
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low. We need only to observe that an effort to plan health education 
so it will be acted upon, instead of merely giving it out in a “ take it 
or leave it? manner, sometimes brings us face to face with problems 
which it is more comfortable to ignore. 

In contrast to the complexities of an educational program directed 
toward daily habits of living, the diphtheria campaign illustrates a 
fairly simple situation, in which to decide what we wish people to do, 
who are the persons to reach, what method of approach will influence 
them to action, and so on. The audience is easily identified; the 
thing to be done can be described simply and clearly; and it is rea- 
sonable to look forward to completing the whole task in a few years. 
Here analysis yields results in sound and workable programs. 

[he next step is to select and identify the persons to whom pub- 
licity is directed. This question is closely boundup with objectives. 
or example, the objective may be to persuade parents to see that the a 
child’s birth is registered, or citizens to vote ““yes ” on a bond issue. : 

Another factor in the health education program is the selection of 
the subject matter. Some of us solve this problem of selecting the 
message by telling all we know; others of us tell what is uppermost in 
our minds. 

Some understanding of the,mental attitudes of persons to be ap- 
proached in matters of health conduct is important to every phase of 
a health education program, from the picture on the cover page of a 
folder to the signature of a letter. Principles of attention, interest 
motivation must form the basis of the plan of approach to a par- 
ticular 

he forms of expression and the channels through which informa- 
ie irom health organizations goes to the public should be adapted to 
the audiences and the subject matter. In considering the publicity 

ethods to be used in a given situation, we are too often prone to | 
lollow the path of least resistance, to select methods which are imme- | 
diately feasible due to the special ability of some member of the staff | 
»r to some special opening made possible by a contact with an inter- 

‘ted newspaper or a friendly service club. 
Ten years ago the writer listed 60 forms of publicity available for 
working up attendance at an exhibition. That was before the days 
0, talking pictures, air mail delivery, animated cartoons and 

+e inventions for rapid, wide and graphic expression of facts 
and ideas. With such a wide r range of methods to choose from, the 
Planner who states that he expects “ to use every available avenue for 
reaching the public ” places himself under the suspicion of having no 
plan at all, or, at least, no appreciation of the wide range of choice open 
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to him, and of the importance of selecting wisely the methods to use 
under any given circumstances. Discussion of this essential part of 
planning, namely the selection of appropriate forms of publicity, is 
omitted from this symposium, since it is rather fully treated in easily 
available books and articles. 

The preparation of a calendar or schedule has also been omitted 
from the discussion. In planning the year’s work such a schedule nat- 
urally divides itself into: (1) routine publicity, such as publication of 
a bulletin, release of current news to the newspapers, responding to 
requests for printed matter, and the like; (2) special projects relating 
to the season of the year or having some other element of timeliness; 
and (3) emergency or “ opportunist ” publicity which seizes upon an 
unexpected situation, like an epidemic, as an occasion for a special 
educational campaign. 

Emergency events cannot, of course, be scheduled; but the pro- 
gram as a whole may be made flexible enough to allow for substitution 
of publicity on unexpected events or situations when the occasion 
arises. 

In practice, health education is often considered not as a distinct 
project but as an incidental part of the work of conducting clinics, 
nursing service, or administrative work. It is carried out by health 
officers or executive secretaries who combine it with other duties. The 
procedure here outlined recognizes the close relationship between 
publicity and service or administrative work, but considers it as 4 
separate unit of work with a technic and objectives of its own. This 
fact needs to be kept in mind throughout the series of papers which 
follow in order to avoid confusion. 


Objectives of Publicity—On What Basis Are 
They Selected? 


HOWARD WHIPPLE GREEN, Fettow A. P. H. A. 
Secretary, Cleveland Health Council, Cleveland, 0. 


UCCESSFUL health programs have definite objectives. ‘The ree 

son for the program may be a high death rate, a high infant mor 
tality rate, a high diphtheria case or death rate, a high tub: rculoss 
death rate, increasing cancer or heart disease mortality, or extensi\* 
sickness. When the facts are once established a further statistical a 
alysis must be made in order to obtain a definite idea of the 
cause of the difficulty. The reason for its existence must be so 
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et us, for example, consider means for the further reduction of 
infant mortality. The infant mortality rate has decreased consider- 
ably during the past two decades. The death rate of infants in Cleve- 
land in 1910 was 147 per 1,000 births; 2,033 deaths occurred. The 
rate in 1927 was 59; 1,133 deaths occurred. The much larger number 
of births occurring in 1927 than in 1910 is reflected in these rates. 

he first question would probably be “ What causes these 
deaths?” We find that 790, or 39 per cent, in 1910 were caused by 
diarrhea and enteritis, and 252, or 12 per cent, by premature birth. 
In 1927, 99, or 10 per cent, were caused by diarrhea and enteritis and | 
353, or 4 per cent, by premature birth. The deaths due to diarrhea | 
ind enteritis have decreased greatly, and fairly regularly each year. | 
\ considerably further decrease is not possible. Even though no 
deaths due to diarrhea and enteritis occurred, the infant mortality rate 
could only decrease from 56 to 51. 

What is the significance of this fact? Simply this—if, as in Cleve- 
land the deaths due to diarrhea and enteritis under 1 year have ap- 
proached an irreducible minimum, attention must be directed to other 
important causes of infant deaths. The next most important cause is 
premature birth. It is also evident that the percentage due to pre- 
maturity has increased, although the rate is about the same in 1927 
is in 1910, namely, 18 per 1,000 infants born alive. However, the 
larg st number of infants in 1927 died because they were prematurely 
orn. An extension of the program already demonstrated to be so 
effective in reducing the deaths due to diarrhea and enteritis is not 
indicated because this program has had no effect in reducing the deaths 
due to premature birth. 

No demonstrable effect—why? The greater number of deaths | 
) diarrhea and enteritis occurs in the last 7 months of the first | 
ear ol life. The greatest number of deaths due to premature birth 
occurs Curing the first 7 days of life, 60 per cent in the first day, and 
‘ per cent in the first week. It is evident, therefore, that what is 
it t hpier: deaths from this cause after the infant arrives is of 
‘tle avail because the infant is with us for so short a time. There- 


lore attention must be directed to the period before birth, and to the 
binstitution of prenatal work. 


We ave found our audience and have defined our fundamental 
pproblem. Our basic objective is to reduce deaths due to premature 
birth. Our audience is the expectant mother. We must now search 
* the cause of deaths due to premature birth and arrange our pub- 
nterest our audience and eliminate the causes. 


n emphasize the nutrition necessary for the mother in order 
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to build sound teeth and good bones for the expected baby. We must 
interest the pregnant woman in giving birth to a baby free from 
syphilis. We may even attempt to interest her in mental hygiene. 
But as yet we have not the stimulus to get our audience and allow us 
to dispense our instruction, until we remember the layette. What 
preparation is necessary for the new baby? What clothes are 
needed? How shall these be made? Now that we have the stimulus, 
we can push forward the publicity with an assurance of results, be- 
cause human interest has been aroused. 

The tuberculosis death rate is decreasing slowly but surely. For 
white males between 15 and 25 years of age in Cleveland it decreased 
52 per cent in 12 years, but for white females between 15 and 25 years 
of age only 14 per cent. There we have the fact basis established 
The ‘problem i is before us—what is the solution? 

We make our suppositions, we use our scientific imagination, an¢ 
to what avail? We have a definite objective for our publicity pro- 
gram—our audience defined! 

We decide that girls must be interested more in their health than 
in their boyish form and their social whirl. But health by itself is oi 
no interest to the modern young lady. Interest her in health as i 
relates to vitality, good looks, attractiveness, personality, success, and 
it becomes of first importance. 

Contacts with girls of the age we wish to reach may be made most 
readily through the school teacher, club leader, Sunday School teacher. 
employ ment manager, or leaders of girl scout, camp fire, and girl re 
serve groups. Convincing the leaders of these groups of the impor 
tance of health is the first and most important step. Furnishing them 
with material with which to interest the girls is no less important, but 
much easier. Finally, placing interesting material directly in the 
hands of the girls at frequent intervals clinches the program. 


DISTRICT PROBLEMS 


Statistical analysis indicates the relative importance of our variols 
programs. 

We may wish to defeat a chiropractic licensing bill. Our analyss 
shows many of our voters to be antagonistic to physicians. They cot 
sider physicians perhaps as members of a medical trust. Why thes 
should they, as poor voters, strengthen this trust? The ob) ective 5 
definite. The emph asis must be shifted to that of showing the phys ,; 
cian as protecting the public health rather than allowing arg sument f 
arise between phy sician and charlatan. The campaign must have’ 
its objective the defense of the public health and interest no! onl 
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joctors but dentists, druggists, employment managers, and allied 
OUDS. 
: Anti igonism breeds antagonism, but a promotion program for the 
B public sood can unite under its banners every individual and organ- 
zation with this as an objective. 
Publicity connected with social work, especially in other fields than 
public health, has been chiefly concerned with the raising of money 
ther than the correction of existing faulty basic conditions. The 
chi { reason for publicity methods having been confined to this one 
‘eld has been a lack of definite statistical data relative to the commu- 
nity, and particularly to various sections of the community. Studies 


= of ih composition of the population of large cities and of the particu- 
d lar ills from which it is suffering have been made at various times and 
in various places. However, the minute analyses of various sections 
nd imperative as a basis for any attempt to alter faulty conditions. 
t 7 Such analyses are being undertaken in Cleveland, using the funda- 
© mental data collected by the United States Government each 10 years 
han relative to the populations of small areas of constant geographical 
S 0 boundaries, known as census tracts, or sanitary districts. Social data 
si of all kinds are being collected relative to each census tract. These 
ant include the births, causes of death, causes of sickness, the chronically 
‘ll, crippled children, dispensary cases, cases cared for by family case 
2 | work organizations, mothers’ pensions, juvenile courts, visits made by 
che! the visiting nurse, illegitimate births, houses of prostitution, and so on. 
| re in regard to census tracts, the following points are significant: 
por HR One may have only 10 persons per acre, another 141 per acre; one may 
* shave a population with 40 per cent of the adults illiterate, i.e., unable 
a . )'0 Write any language; in another 50 per cent of the population may 
1 OE under 15 years of age, in still another, only 4 per cent. The people 
living in certain census tracts seem to come to more grief than those in 
the 's. A tract in which the family welfare case rate, the tuberculosis 
ath rate, the infant mortality rate, and the rate of juvenile court 
ario es are high, in which houses of prostitution are numerous, in which 
its are low and housing conditions bad, merits the attention of any 

nal\ person. 
ry €0 he causes of the conditions must first be sought, the objectives of 
0 #« publicity determined, the audience called to attention. Then and 


then mav ref ac} 
n'y Mien may reform be basic and improvements permanent. 


| ‘jectives of the publicity must be based on facts determined 
4 scientific accuracy, and when determined, the audience to be 
dis defined, and the methods to be employed may be fixed with 
me degree of exactness. 
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Audiences—How to Select and Classify Them 


MARJORIE DELAVAN, Fettow A. P. H. A. 
Michigan Department of Health, Lansing, Mich. 


bey as the objectives of a health education and publicity program 
are determined by a thoughtful and unprejudiced analysis of exist- 
ing conditions, so are the audiences to be approached defined by the 
objectives. The term “ audiences” in this sense is not limited to 
those who listen to lectures, but includes everyone who can be reached 
by any of the publicity avenues at our command. 

Audiences are always, in one way or another, selected. They are 
naturally and automatically selected by the objective chosen. They 
may then be further and more arbitrarily limited on the basis of avail- 
able finances, personnel, or time. Our newspaper stories, posters and 
exhibits carry on their own selective process by the material that they 
present. Since selection is inevitable, we can agree that it may wel 
be made a conscious and reasoned proceeding in view of its importance 
to the success of the campaign. 

The first step in choosing our audiences is to decide what ind: 
viduals and groups are directly and indirectly concerned in the attain- 
ment of our objective. We have become so thoroughly organized thal 
we think in terms of groups. The organized group is tangible, it hasa 
president who can be convinced, a well defined and counted member 
ship, and a regular meeting day. In some types of campaigns, suc 
as teaching personal hygiene to school children, dependence on thé 
organized group is a safe solution. When time and funds are limited 
it is often the only one, but with adult groups, where belonging is 4 
matter of choice, it is usually incomplete because the very person We 
wish most to reach may not be enrolled. Valuable and temptingly 
convenient as it is, it can never take the place of the individual ap 
proach whenever the latter is feasible. 

Covering the organized groups of a community, a feat which W 
are prone to view with satisfaction, is not equivalent to reaching the 
whole audience. In any publicity campaign it is well to burn a litt 
midnight oil in considering the person who does not belong to clu! 

Going back to the mechanics of the selective process, the audient 
of primary importance is made up of the individuals upon whose di" 
action rests the attainment of the objective. In Mr. Green’s illus 
tion this person was the prospective mother. In a diphtheria prow 
tion program it is the father and mother of the diphtheria-age chu 
In periodic health examination campaigns it is the adult who co™ 
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n the age group threatened by the degenerative diseases. In a 
vaccination campaign it is the unvaccinated—or un-revaccinated— 
serson. Ina bond issue for a safe municipal water supply the voter 
who drinks the water is the individual most intimately and directly 
concerned, the one whose action we wish to stimulate. 

Having chosen the individuals who make up this primary audience 
in any campaign, the next step is to map out their convenient group 
affiliations. In what organized groups can we find them? Does the 
prospective mother belong to clubs? Are the fathers and mothers of 
diphtheria-age children members of any groups? If we can honestly 
answer “ yes,” then the solution is enormously simplified. Unfortu- 
nately, we often have to answer “ no,” especially when it comes to 
prospective mothers and mothers of preschool children. Here the 
individual approach may be the only inclusive method. 

By the individual approach I mean direct contact with the indi- 
viduals making up the primary audience, with no reliance upon inter- 
mediate agencies. For instance, in the campaigns for the promotion 
of breast feeding that are being carried on by the Bureau of Child 
Hygiene and Public Health Nursing of the Michigan Department of 
Health, the path to the mother is direct. The nurse gets from the 
county clerk the names of parents of babies under 6 months, or under 
| year if a more thorough canvass can be made. She then visits those 
mothers. In this case the message is delivered directly to the primary 
wudience, and to every member of it. 

\ variation of this method can be illustrated by the preparation for 
preschool clinics. A plan of carefully districted home calls can be 
elegated to a group, such as a mothers’ club or a parent-teacher asso- 
ciation. This is simply utilizing a group in the individual approach. 

_ Having selected our primary audience and mapped out its group 
ulliliations, the next step is to determine the agencies, individuals or 
that are not personally concerned in the objective but are 

to the setting of the stage—for after all, most of our health 
mpaigns need stage setting. There is no object in creating a desire 
‘action unless there is a reasonably easy outlet. And to limit our 

1 audiences to those that are provided with that outlet is 

essly to limit our campaign. 

| Chere is no point in urging parents to take their children to a phy- 
or ‘or toxin-antitoxin in a school where half of the parents cannot 
alord treatments, or in a community where there is only one 
ysician and he does not take any stock in new-fangled no- 
' particular gain is made when we urge regular medical care 
‘S P'egnancy, and our prospective mothers live in the plains coun- 
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try far from a doctor. When we select our audiences we should take 
care that we either choose those that have the facilities for action at 
their command, or that we provide such facilities. 

The groups and individuals to whom we appeal in this matter o/ 
providing the necessary background for action we can term our sub- 
sidiary audience. In our diphtheria prevention campaigns we enlist 
the physicians so that the technical side may be cared for. If the 

campaign is to be a community venture, with the treatments free to 

all children, we appeal to the groups who direct or at least influence 
the expenditure of public funds. We ask the support of the school 
authorities so that our clinics may be held in the schoolhouse and an- 
nounced through school channels. We reach the groups who furnish 
the leadership in public sentiment. 

These assisting audiences may or may not include the members oi 
our primary audience. They are chosen on the basis of communit) 
leadership rather than immediate contact with the objective. In 
terming them subsidiary audiences and mentioning them last, I do not 
in the least minimize their value. They are often the first audience 
to be approached, and the deciding factor in making possible the whol 
campaign. 

When we have selected our primary audience, found out its afta 
tions, and chosen our assisting agencies, we have a reasonably clea 
picture of our composite audience. We are struck at once by the 
overlapping. I have talked of groups as though they were neal 
pigeonholes for people, and as though people stayed in their pigeon 
holes, which is, of course, not true. With our present maze of orgal 
izations there is bound to be overlapping, and it is wasteful only when 
it is duplication. If our material is carefully sifted and prepared, i 
will reinforce itself by being presented from different angles. Over 
lapping is not necessarily a drawback in the choosing of audiences 


SUMMARY 

The audiences in any publicity campaign are defined automaticall 
by the objectives of the campaign, and limited arbitrarily by ™ 
director. 

The primary audience is made up of the individuals directly 1 
volved, considered as individuals or as groups. 

The subsidiary audience consists of the assisting individuals 
groups, chosen on the basis of civic leadership. 

A thoughtful selection of our audiences, and limitation, 10 " 
interest of thoroughness and permanence, aid tremendously !" 
success of the campaign. 


Volatile Solvents Used in Industry ° 


HE danger to workers in the application of coatings to surfaces 
Ty’ f all kinds must be considered under two heads: the character 
of the coating, and the method of application. 

The term “ lacquer ” is technically applied to a coating which has 

trocellulose as its most important constituent. The solvent is an 
amyl, butyl or ethyl acetate; and the thinner an aromatic, 
toluol or xylol. Castor oil or some other oil may be added 
plas sticizer. Normal butyl acetate, with some normal butyl 
is the solvent chiefly used, amyl acetate being more expensive, 
acetate less efficient. It is not really necessary to add benzol 
aromatic, but it is cheaper since butyl acetate costs about $1.25 
pared with $.30 for toluol and $ 20 for benzol. These last 
solvents as well as thinners up to a certain point, beyond 8 
they | gin to precipitate the nitrocellulose. The term “ varnish ” 
technic cally restricted to a coating made by dissolving a natural gum 
resin in a mixture of oil and hydrocarbon. 

Next to lead, the most important toxic substance used in coatings 
and here a great improvement has occurred during recent 
‘largely to the work of the Benzol Committee of the Na- 

Safe fety Council which, in its final report, laid stress on the dan 
of even small quantities of benzol in the air of workshops, and 
| manufacturers and master painters to substitute toluol, xylol, 

petroleum distillates. This recommendation has been followed 
industrialists, and the use of benzol in coatings is more and 
tricted each year. It is still to be found in some lacquers 
spraying because of its volatility. Brush lacquer calls for 
ess volatile than spray lacquer because brush work does not 
uch quick drying. Indeed, if it dries too quickly, edges and 
ippear. According to one expert, toluol and butyl acetate 
etter solvent for spray lacquer than benzol, because the latter 
es too fast and causes “ blushing.” 
certain that in the painting of electrical or agricultural ma- 
nd in many automobile factories, benzol is no longer used. 
nd paint removers still contain benzol, but in these as in 
ny stains efforts are being made to find a substitute. In 


ttee on Volatile Solvents, presented to the Industrial Hygiene Section of the American 
n at the Fifty-seventh Annual Meeting at Chicago, II!., October 18, 1928. 
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try far from a doctor. When we select our audiences we should take 
care that we either choose those that have the facilities for action at 
their command, or that we provide such facilities. 

The groups and individuals to whom we appeal in this matter of 
providing the necessary background for action we can term our sub- 
sidiary audience. In our diphtheria prevention campaigns we enlist 
the physicians so that the technical side may be cared for. If the 
campaign is to be a community venture, with the treatments free to 
all children, we appeal to the groups who direct or at least influence 
the expenditure of public funds. We ask the support of the school 
authorities so that our clinics may be held in the schoolhouse and an- 
nounced through school channels. We reach the groups who furnish 
the leadership in public sentiment. 

These assisting audiences may or may not include the members oi 
our primary audie nce. They are chosen on the basis of community 
leadership rather than immediate contact with the objective. In 
terming them subsidiary audiences and mentioning them last, I do not 
in the least minimize their value. They are often the first audienc 
to be approached, and the deciding factor in making possible the whole 
campaign. 

When we have selected our primary audience, found out its affilia- 
tions, and chosen our assisting agencies, we have a reasonably clear 
picture of our composite audience. We are struck at once by th 
overlapping. I have talked of groups as though they were neal 
pigeonholes for people, and as though people stayed in their pigeon 
holes, which is, of course, not true. With our present maze of organ- 
izations there is bound to be overlapping, and it is wasteful only when 
it is duplication. If our material is carefully sifted and prepared, it 
will reinforce itself by being presented from different angles. Over 
lapping is not necessarily a drawback in the choosing of audiences 


SUMMARY 


The audiences in any publicity campaign are defined automaticall\ 
by the objectives of the c campaign, and limited arbitrarily bj th 


director. 


The primary audience is made up of the individuals directly ! 
volved, considered as individuals or as groups. 

The subsidiary audience consists of the assisting individuals an 
groups, chosen on the basis of civic leadership. 

A thoughtful selection of our audiences, and limitation, in 
interest of thoroughness and permanence, aid tremendously 1n ' 
success of the campaign. 
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Volatile Solvents Used in Industry” 


HE danger to workers in the application of coatings to surfaces 
Ty: f all kinds must be considered under two heads: the character 
f the coating, and the method of application. 
[he term “ lacquer ”’ is technically applied to a coating which has 
\itrocellulose as its most important constituent. The solvent is an 
amyl, butyl or ethyl acetate; and the thinner an aromatic, 
toluol or xylol. Castor oil or some other oil may be added 
plasticizer. Normal butyl acetate, with some normal butyl 
is the solvent chiefly used, amyl acetate being more expensive, 
| acetate less efficient. It is not really necessary to add benzol 
vy aromatic, but it is cheaper since butyl acetate costs about $1.25 
ompared with $.30 for toluol and $.20 for benzol. These last 
is solvents as well as thinners up to a certain point, beyond gs 
th y begin to precipitate the nitrocellulose. The term “ varnish ” 
lly restricted to a coating made by dissolving a natural gum 
resin in a mixture of oil and hy drocarbon. 
Next to lead, the most important toxic substance used in coatings 
enzol, and here a great improvement has occurred during recent 
rs ‘largely to the work of the Benzol Committee of the Na- 
r Safety ¢ ‘ouncil which, in its final report, laid stress on the dan- 
| even small quantities of benzol in the air of workshops, and 
anufacturers and master painters to substitute toluol, xylol, 
petroleum distillates. This recommendation has been followed 
industrialists, and the use of benzol in coatings is more and 
restricted each year. It is still to be found in some lacquers 
spraying because of its volatility. Brush lacquer calls for 
ess volatile than spray lacquer because brush work does not 
uch quick drying. Indeed, if it dries too quickly, edges and 
ppe ar. According to one expert, toluol and butyl acetate 
better solvent for spray lacquer than benzol, because the latter 
rates too fast and causes “ blushing.” 

(Is certain that in the painting of electrical or agricultural ma- 
nd in many automobile factories, benzol is no longer used. 
nd paint removers still contain benzol, but in these as in 

ling stains efforts are being made to find a substitute. In 


littee on Volatile Solvents, presented to the Industrial Hygiene Section of the American 
n at the Fifty-seventh Annual Meeting at Chicago, Ill., October 18, 1928. 
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protective coatings, little benzol is used except in fabrikoid and patent 
leather. In roofing compounds and tar paints, tar oil is now used. 


Fabrikoid, artificial leather, or textile leather, is made by spread- 


ing over fabric a nitrocellulose coating containing benzol, sometimes 
in large quantity (as high as 60 per cent, according to L. Greenburg). 
Patent leather manufacture is similar except that the coating is spread 
on skins and hides. In these two industries, benzol still holds its place 
as solvent and thinner because it evaporates more quickly than toluol 
The coating may be spread by a machine similar to that used in the 
manufacture of spread rubber goods, or applied with a stiff brush, or 
pressed into the surface with a broad knife. In this hand work, the 
men must bend over the skin or fabric, and it is hard to see how ex- 
hausts could be so placed as to protect them, for it is difficult to provide 
even window ventilation without setting up drafts which might deposit 
dust on the coating and spoil it. This is especially true of patent 
leather, where the slightest blemish shows. 

Hunter and Hanflig, 1927, published reports of 6 cases of severe 
chronic benzol poisoning, 2 of which were contracted in making patent 
leather. 

In making sanitary cans benzol-rubber sealing compound is be- 
ing replaced by rubber latex. Other occupations in which latex is 
displacing benzol-rubber are: making cord fabric for tires; cementing 
shoes, both rubber and leather; and making dipped rubber and spread 
rubber goods. 

Toluol is displacing benzol in nitrocellulose coatings and lacquers 
while naphtha, or the less volatile petroleum distillate “ Stoddard: 
Solvent,” has largely displaced it in dry cleaning. Several state or- 
ganizations of the painters’ union have carried on successful agitation 
against the use of benzol in quick-drying paints and other coatings. 

Benzol is still generally used for coating patent leather, and some- 
times artificial leather; sealing bottles; fastening rubber heels om 
leather soles; tire building; and as a constituent of paint and varnish 
removers; but it is believ ed by insurance men and by many indust rial 
ists that in these processes also substitutes will eventually be found 

Wood alcohol is not used as a solvent except as a constituent | 
denatured alcohol. The formulas for denatured alcohol permitt 
by the U. S. Treasury Department were revised in February, 1% 
The one most largely used for coatings of all kinds is Specially Den* 
tured Formula No. 1, 5 gallons of wood alcohol to every 10( of ethy! 
alcohol. Other permitted formulas used for varnishes, japans, !@ 
quer thinners and lacquer solvents, are No. 2A, which has 2 gallons ° 


wood alcohol and 2 of benzol to 100 of ethyl alcohol; and No. 23A 


VOLATILE SOLVENTS USED IN INDUSTRY 


0 gallons of acetone and 2 of benzol to 100 of ethyl alcohol. 
Loa alcohol, therefore, as used in the coating industry, contains 
a small proportion of wood alcohol. 
in the study made by the German Association for Industrial Hy- 
several less familiar solvents are mentioned as being used in 
cellulose coatings. The less volatile but more toxic cyclohexanol 
tate may take the place of butyl acetate, and the place of a ketone, 
ly acetone, may be taken by carbon tetrachloride, chloroform, 
chlorethane, or trichlorethy lene. These solvents are of little or 
portance in the United States. Trichlorethylene is not used in 
itings such as paint and varnish; tetrachlorethane is not important 
use cellulose acetate, for which it is the best solvent, is too ex- 
sive, and our lacquers are made with nitrocellulose. Chloroform 
ot used in coatings in this country, and carbon tetrachloride very 
The solvents chiefly used in the United States are normal butyl 
and the acetates, amyl, ethyl, and normal butyl. Among new 
rican solvents are ethyl oxybuty rate and the methy! ester of eth- 
ne glycol known by the trade name “ cellosolve ” and referred to in 
1928 Chemical Engineering Catalog as ethylene glycol monoethy! 
Both of these are advertised as non-toxic, but master painters 
port that men using them complain of dry throat, feeling of tightness 
n the chest, and “ dopiness.” 
(he Pennsylvania survey, under the direction of Henry Field 
\I.D., made some preliminary toxicity tests on guinea pigs by 
ng them in Yant and Frey gassing jars to the vapors of two of 
ve solvents, and the authors have since made similar tests with 
the others, except benzol, that were reported as present in 5 or 
quers in the Pennsylvania questionnaire, as well as on one 
turpentine, a solvent sometimes found in the newer, less rap- 
ng brushing lacquers. They also included distillates obtained 
praying and a brushing lacquer, both containing less than 0.5 
er cent of benzol. 
eyes divides the usual fluid components of lacquers into four 
ised primarily on their boiling ranges: 
oilers, boiling below 100° C., with benzol as the type. In this group 
nong others, ethyl acetate and ethyl alcohol. They usually comprise 
ent of the liquid portion of spraying lacquers. 
im boilers, boiling near 125° C., including toluol, amyl acetate, butyl 
turpentine. They usually comprise 20 to 45 per cent of spraying 


boilers, boiling from 150° to 200° C., including xylol. High flash 
eavy gasoline would come in this group. They usually comprise 4 
of spraying lacquers, but would form a larger percentage of brushing 
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4. Plasticizers, boiling above 200° C., and not included in the above list, ; 
they are non-volatile at ordinary temperatures and are used in small amounts ap 
Therefore, they are not a pote ntial menace to the sprayer as ordinarily used. 


In applying the coatings, the use of the spray gun has increased 
and seems destined to keep on increasing. It is said to be wasteful of 
paint but more than makes up for this by the saving of labor and the 
speed. The painter still clings to brush work for “varnish and toa 
certain extent for paint, but lacquers are universally applied by spray- 
ing, and are displacing both paint and varnish. A large proportion of 
paint is also applied by spraying. For automobiles, electrical machin- 
ery, railway cars and agricultural machinery, spraying has supplanted 
dipping and brush work. This means a greater hazard to the painter, 
but this has been compensated for in part. The paint now used is 
more often than not lead free; the dangerous work of dry rubbing 
down lead paint has almost disappeared in all but high grade interior 
work; the devices for protecting the operator are improving as th 
construction and forced ventilation of spraying booths and the pressur 
in the spray gun and its construction improve. The pressure is now 
sometimes as low as 20 pounds, whereas 60, 80, and even 100 pounds 
were general formerly. 

Pouring the paint or flowing it from a hose is in use in some larg: 
shops manufacturing electrical equipment. It is, on the whole, th: 
method least attended with risk to the operator, since he stands at a 
distance and does not come in contact with the paint at all, nor does 
he need to be protected against pollution of the air from atomizec 
paint. 

Atice HAMILtTon, Chairman 


ELIZABETH B. BRICKER 
HENRY FIELD SMYTH 


DISCUSSION 


P. W. Gumaer, Barrett Company, New York, N. Y.—In reference to tht 
of benzol it must be pointed out that substitutes such as toluol often cannot 
used, since it is a by-product of coal tar distillation produced in smal] amount: 
only. The producers are fully alive to the health hazards, and are going far t 
educate in the safe usage of such substances. Do we know what benzol poisonine 
is? I am not a physician, but does a low white cell count always mean Den 
poisoning? If I am not mistaken there are a number of other conditions unass 
ciated with benzol which may show a low white count. As with lead poison! 
we must have standard diagnostic methods before we can control this hazard ¢ an 
the public concern about it. It is my special province in the company W! ith w 
I am connected to develop safe procedures for the use of this indispensabl > pri id 


benzol. 


Tentative Record Forms for 
School Health Work * 


School Health Record Form 2 


HE form here presented is designed for schools which have medical 

yersonnel available for the examination work. This differs from 
|,.+ which is for schools having no medical assistance. 

" orm 2 is designed to bring together in a simple and compact man- 
ose facts about the health of the child which the school can use 
en in the child’s interest. 

Four main groups of facts are called for; namely, (1) communi- 

ble diseases and certain other important ailments experienced, (2 ) 

nunization record, (3) record of physical examination, and (4) 


For 


of absences by cause. 
he facts on communicable diseases are of value in guiding ad- 
strative action when such diseases are prevalent and it is impor- 
} know which children are susceptible and which are immune. 
he facts on immunization supplement the above record. The physi- 
examination record is needed to assist the school in understanding 
the child and in guiding his educational program intelligently. The 
bsence record likewise is necessary to a proper unde rstanding of the 
hid. These facts are not ordinarily called for and they constitute 
feature on the school health record. They are inserted here 
cause the ‘y are believed to be a potential source of valuable informa- 

h has hitherto been greatly neglected. 
One difficulty in preparing such a chart is that it presumes certain 
nilormity in procedure. With varying laws, regulations, organiza- 
| personnel, it is quite impossible to devise a single procedure 
best for all places. The committee recommends this card as 
conscious that certain adaptations may be necessary to meet 

local situations. 

card shown here is a standard 5” x 8” card, Index Bristol, with 
record on one side. The reverse side can be used for the 
b-Committee on Record Forms (prepared by George T. Palmer, and recommended for 
ay aaa on Administrative Practice of the American Public Health Asso 


blished as the pamphlet Record Forms for Public Health Work eptember, 1927, Ameri 
atior 370 Seventh Avenue, New York, N. } 
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continuous educational record, the local form for which may be 
printed thereon, or the reverse side may be used for important supple. 
mentary notations. It is not intended that the reverse side shall carry 
the detailed records of home visits by the nurse. This card is to be 
kept with the teacher, notations on it being made by teacher, nurse 
and by or for the physician. 

Space is provided for the recording of the routine examination find- 
ings in terms of a code shown on the card, at three periods during the 
school life of the child. Preferably these three periods would be the 
first grade, fifth grade and just before the age when a child is permitted 
to leave school and secure working papers. 

While, from administrative considerations, more than three exam- 
inations during elementary school life are not recommended as a rov- 
tine for all children, it is of course understood that special examinations 
at more frequent intervals may be quite necessary for certain children 

In mapping out the medical inspection program, time for thes 
special examinations should be taken into account. The routine in- 
spections should not be permitted to take up all available time. Qual- 
ity of school medical work as well as its utility in the administration o! 
the educational program must not be made to suffer merely for th 
sake of greater volume. 

The value of the medical inspection is at least three-fold: to mak: 
available to the educational authorities facts to assist them in planning 
a course of instruction best adapted to the capabilities of the child 
to serve as a demonstration to the parents of the value and utility o! 
professional medical opinion; and, as an outcome of this, to assist tht 
child early in life in eliminating physical defects which may serious! 
impede his learning and living efficiency. For these reasons it is rec 
ommended that every effort be made to secure the attendance of on 
or both parents at the examination, particularly that made while th 
child is in the first grade. 

One other point should be emphasized. The physician by his 
training and experience possesses a superior knowledge of anatom 
and physiology, and symptomatology of health and departures from 
health. Consequently his judgment should be utilized to maximu" 
advantage. His time should be conserved and he should be freed 
from any routine procedures which can be handled with equ: al satis 
faction by one less experienced. Whenever possible the nurse shoul % 
assist and lighten the physician’s burden. The routine insp' ction 0 “ay 
vision and he ‘aring in so far as it is meant to reveal outstanding ier 
ciencies is a matter that is capable of being reduced to a m: chanica 


procedure, the results of which are just as informing under practi 
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| conditions when carried out under the physician’s supervision 
irse or teacher as if done by the physician himself. Doubtful or 
il cases may very properly be referred to the physician. It is 
in economical step to spare the physician the labor of recording 
‘indings on the card. This might better be done by a clerk or, if 
not feasible, by the nurse. 
success in correctly marking the various items called for in the 
tion and in securing the alleviation of defects depends so largely 
proper sy nchronizing of interests of physician, nurse, teacher 
rent, that the association of these individuals should be a defi- 
al on the part of the school administration. 
e card is to go with the child as he passes from grade to grade. 
of maximum service all possible information should be recorded 
the child enters school, and the other information added from 
to time. 
RGE C. RUHLAND, Chairman WaLTerR M. BRUNET 
HOMPSON JESSAMINE WHITNEY 
V. Hiscock Mary BROWNELI 
RGE T. PALMER MERRILL CHAMPION 


INSTRUCTIONS FOR MARKING ReEcorRD Form 
(Record in ink) 


e name can be written with the given name first or last, it is immaterial. 
\I for males, F for females. 
e W for white, B for black. 

his is recorded most simply by figures. Thus, Oct. 17, 1915, would 


(,uardian—Write name. 
Several lines are left for addresses as well as date when new address 
ed 
36 Cypress St.—9 /16/25 
1320 Oxford Place—1 /6 /27 


i*—Record the year when the child has the disease indicated or when 
vas first noted. This entry should be made out as completely as pos- 
the child enters school, the facts being ascertained by sending a note 
parents, or it may be more convenient to question the parent when 
present for the first examination. There may be some slight error if 
that there was no physician in attendance at the time of the child’s 
wever, these diseases are quite distinct and are usually events well re- 
most households. If this record is made with care, it will prove 
ible to the teacher later. When measles breaks out she will know by 
vhat children will probably not have it because of previously having 
he will know those who are apt to contract the disease following ex- 
ve cases. If a child contracts any of these diseases at a later period 
fe, the age should be entered by the teacher at that time. 


| 
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If Tb in Family, who (relation)—This information should be secured from the 


parents direct or by note. Record “ sister,” “ brother,” “ father,” etc. Knowledge 
of the fact that there has been or is tuberculosis in the home should make the 
teacher doubly watchful of the school pupil from that family. 
Immunization—The really important facts are to know whether the child has re- 
ceived the complete series of three inoculations and whether a subsequent Schick 
test indicates that the child is immune to diphtheria. The date of third treatment 
can be recorded as 10/16/30, meaning October 16, 1930. It is assumed that the 
details of the first and second inoculations will be kept on a sheet by themselves 
and that only the final record will be made on this permanent record card. Record 
age to nearest year. Give the date when the Schick test indicates that the child 
is immune from diphtheria. Record in figures as 10/19/32. 

If a child entering school at 6 years of age was vaccinated successfully when 
This example assumes 


3 years of age, record the approximz ate date as 10 24. 
Record age to near- 


that the exact date is not known but the month and year are. 
est year when the last successful vaccination was given. 

If a child is vaccinated again when 9 years of age, record the date as 4 16 
and underline the word which indicates the result, namely, whether the vaccinatior 
or negative (no reaction), or showed an immunity re- 


was positive (“a take 
action, a reddened area for several days which clears up without the formation « 
the blister or pustule. 

The knowledge that pupils are not susceptible to certain diseases either be 
ause of immunization or from having had the disease itself will prove of valu 
to the school authorities. 
Physical Examinations 
more thorough but less frequent examination. 
inations is recommended in order to discourage the superficial character into wh 
annual examinations so commonly have fallen, and to save the time and labor en- 


Space is purposely limited here in order to encourage th 
The longer interval between exan 


tailed in the acquiring of great masses of records of which but little use ca 
made because of the inadequacy of the staff for the purpose in the average scho 
Grade—Record school grades as I or V. (Roman numerals.) 

Date—Record in figures as 10/13/27. 

Parent Present (yes or no)—Write yes if parent or guardian was present at th 
examination; no, if not present. 

V utrition—Grade in terms of the scale shown, 0 
2—-poor, and 3—very poor. This grading is in general terms and rests upon t 
opinion of the physician. As soon as more exact standards for rating nutritior 
available they should be utilized. 

Height—Record to nearest inch, children being measured without shoes 
Weight—Record to nearest pound, sweaters, coats and extra wraps of course 
(Weight should be with ordinary indoor clothing.) 

Standard Weight—Record to nearest pound, t taking figure from Wood Baldwi 
height-weight-age tables or other more accurate tables when available. 

Per cent Deviation +- or Record in round numbers after computing per ct! 
above or below standard, thus — 6 or +- 10. 

Posture—Record in terms of the scale. The examiner’s judgment must detern 
When nationally accepted standards of rating posture are ava! ila 


meaning good nutrition, |—! 


her 


removed. 


the ranking. 
they should be used. 

Teeth—Record in the general terms of the scale. 

Vose-Throat—Record in terms of the scale; the decision being made on 
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Recurrent Tonsillitis and Rheumatism at top of card) in conjunction with 

is visible from the direct examination. 

No separate columns are provided for tonsils or adenoids or mouth breathing 
arged cervical glands. A specialist to whom the child may be taken by 
ts will, of course, make his own deductions and it is sufficient in the school 
nation merely to direct general attention to this area. 

Special care is advised in marking this item. There has developed a tendency 

ark tonsils on appearance alone. This is a questionable procedure. Some- 
of the history as well as size and appearance should be obtained before defi- 
designating a defect. Where this is difficult to obtain, and yet the appear- 
if the tonsils is unfavorable, it is recommended that the symbol | (slight) be 
ed in preference to a 2x. The designation of 2x sets in motion a chain of 

events involving expense and is also capable of creating misunderstanding between 

ool physici ian on the one hand and the parents and family phy sician on the 

It is true that the child’s welfare must not be neglected in the effort to 

misunderstanding. At present, however, it would seem that tonsil defects 
snified, over-emphasized and reported too freely rather than the reverse. 

(he experience of teacher and parent will be helpful in detecting adenoids or 
breathing. Likewise the child’s absence records from colds (at the bottom 
ird) will be helpful in the later examinations. 

Heart—Record in terms of the scale. Unless it is permissible to bare chest and 
make the stethoscopic observation this item should be omitted. An in- 
that is so superficial as to be without significance is not justified. 

Where suspicious signs are present, a test for rate of pulse recovery may also 

e made.* The experience of teacher and parent with the child’s actions may 

} be found helpful in supplementing the evidence the physician is able to get 


Record in terms of the scale. It is presumed that the Snellen or equivalent 
sual acuity will be used. If a defect is indicated in either eye, it should 
[t is not necessary to show on the card the rating of each eye inde- 
endently. The ophthalmologist who later examines the child will draw conclu- 
! m his own examination, and further detail in the routine school examina- 
not be necessary. 
ving —Record in terms of the scale. The whispered voice test is probably used 
monly. The use of the audiometer with which an entire classroom may 
tested at once is recommended where the volume of work is such as to warrant 
ense of the instrument. This is manufactured and sold by the Graybar 
Graybar Building, Lexington Avenue and 43d Street, New York, N. Y. 
Record in terms of the scale. 
‘her—Note here any other outstanding matter of importance not already listed. 
lhe back of the card may be used to record special details in connection 
‘amination if this is desired. 
ecommended also that supplementary instruction sheet be prepared lo- 
p interpret the meaning of the code terms—“ slightly,” “‘ moderately,” 
unsatisfactory. Thus, in the case of vision, it might be explained 
ty to see the 20/20 line but yet reading the 20/30 line would be marked 
Re x the 20/30 but not 2040 would be marked 2 and inability to read 


= | 
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The Marking Code—The scale for marking shown on the card is largely seli- 
explanatory. Its use is advised for the sake of uniformity and understanding 
The grading marks 1, 2 and 3, will, of course, vary with the subjective i impressions 
and diverse methods of individual physicians. As rapidly as reliable standards 
are developed they should be utilized. 

Mark 2 “ present,” implies a condition more marked and positive than 1. An 
item marked 2 — should ordinarily be referred to the family physician for further 
medical advice. However, there are instances where it is inadvisable to follow up 
this condition with home visits by the nurse. For that reason the character x is 
reserved as a follow-up symbol, a signal for the nurse to “ go ahead ” with the case. 

Mark 3 is reserved for conditions demanding special or immediate attention. 
Almost invariably an x would appear with the 3. The special marking of certain 
cases with a 3 enables the nurse to give them precedence in mapping out her 
visiting schedule. 

Where there has been a previous correction, use the symbol 00, which indicates 
something different from normal but still not necessarily a defect. 

Use — to indicate information sought but not obtained to distinguish from a 
blank space which would indicate no information sought. 

If no mark is made, and the space is left blank, succeeding teachers will be 
puzzled to know whether the result was negative or whether no observation was 
made. The maximum value of this card to succeeding teachers is the completeness 
of the record which comes to them. If it is incomplete, succeeding teachers will 
not be inclined to place dependence on the record. 

N—is a symbol to indicate that the family has been notified of the findings 

—aA diagonal line from lower left to upper right corner of square, and through 


the defect record, indicates that the school examination was not verified by the 


family physician. 

<—aA cross over the entire space, made over the record of a defect, indicates 
that the matter is receiving professional attention. 

These last two marks would represent a termination of the case for th 
vidual item, so far as the nurse is concerned. 

The uncrossed off x’s represent the remaining work for the nurse. 
Absence Record—tn the lower part of the card is space for noting the absence 
record. There are wide columns for each of 7 school years. These columns are 
divided into two parts, so that absence for each term may be recorded. 

The entries in this space are to be made at the end of the term. They repre 
sent the summation of the daily experience. They are taken from the Cla Roo! 
Register on which must be kept the detailed cause of absence in terms of the code 


it 


indicated on the card. 

On the Class Room Register, in place of marking an A for absence it 
mended that a dot (.) be made. When the child returns to school with an excus 
or the cause of the absence is otherwise determined, the teacher can then write 0" 
top of the dot the appropriate letter indicating the class of absence, whether CD 
S, E, M. As described in succeeding paragraphs all absences can be recorded 
under one of the five headings. The groups are distinct and their titles sell- 
explanatory and mutually exclusive and the designating letter is purposely ma” 
suggestive. 

At the end of the term the numbers of each letter showing on the regs 
be totalled and recorded on the health card. 


; recom: 


ter can 


ScHOOL HEALTH RECORD FoRM 


hile this practice involves slight additional work, the securing of accurate 
ition as to the amount, nature and location of illness enables the teacher to 
tand better the causes of absences, and this in time is of assistance in pro- 
health and preventing illness. This is as definite a contribution as the 
ry and elimination of physical defects. 
)'ear—Record the years the child has been in school. Thus the child may 
he third grade but, having at some time repeated a grade, this is really his 
school year. 
' School—Designate school by name or number. 
ind Age—Place grade number above, and age in years below, the diagonal 


r Registration Days for Child—This is entered for each term. This num- 
differ somewhat among the children of the class as some children may 
tered school after the beginning of the term. 
Total Days—At the end of the term, record here the total days absent. 
ilf days absence as one-half. 
entries C, D, S, E, M are subdivisions of the total and their sum should 
total. The purpose of the subdivision is to convey to subsequent teachers 
ire of the absences, for these have differing health significance. ‘Twenty 
sence is not of health significance if due to absence from town on a visit, 
clusion from school not because of the child’s illness but because of ex- 
» another child with some communicable disease. This information on 
ind its nature will prove of value to subsequent teachers in their dealings 
understanding of individual children. The summation of these causes 
by room and by schools will also be of value to principals and super- 
s administratively. 
cause—C, D, S, E, M. 
listinct classes of absences are recognized, viz.: 
() Colds and Sore Throat 
\)) Disease, Communicable (specific infections) 
S) Other sickness 
i) Exclusion because of exposure to Communicable Disease 
\l) Miscellaneous Causes, not sickness of the child 
ind Sore Throat—Under the heading (C) record colds, sore throat and 
ns associated with colds such as tonsiilitis, bronchitis, laryngitis, pharyn- 
enza, pneumonia.* 

Communicable—(so-called diseases of childhood)—Fhis refers to 
municable disease for which isolation or quarantine are prescribed, such 
mumps, chicken pox, whooping cough, German measles, scarlet fever, 
typhoid, poliomyelitis, smallpox. It also includes transmissible infec- 
impetigo, scabies, ringworm and pediculosis. 

(symptomatic, including injuries)—Include here all other sickness 
by the two items above. For instance, headache, stomach ache, tooth- 

arm, burns, etc. 

n, Exposure to Communicable Disease-—This is reserved for those 
ch are enforced by the school in order to protect other pupils. In this 
d is not ill but is kept from school because of a known exposure to a 

unicable disease. If the child thus excluded contracts the disease, 


nia are arbitrarily placed under this heading even though there is good reason for 
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the days’ absence following the diagnosis of the disease should be recorded in thy 
register as (D). 

(M) Miscellaneous causes not illness of the pupil, other than above—This desig. 
nates absence to go shopping or visiting, to see the oculist or dentist, or to stay at 
home with a sick parent, or to mind the baby, etc. In other words, the child is 
not ill, nor is he kept from school because of exposure to communicable disease 
This type of absence may account in some instances for one-fifth to one-half oj 
all absences and in epidemics has been known to go as high as 90 per cent of al 
absence. 

HeattH Form 2 


Parent or 
Name Sex Color Birth Date Guardian 


Addresses Date Diseases Year Diseases Year Diseases Year || Immunizatior 


Diphtheria 


Chicken Pox Smallpox Rheumatism 3d TA 
Final Neg 
Diphtheria Typhoid Chorea Schick 
Whooping Typhoid 
Measles Cough Malaria 3d Dose 
Small pox 
Recur Successful 
Scarlet Fever Tonsillitis Hook worm fac. 
PHYSICAI tevac. Pos. Neg. |! 
EXAMINATION If Tb in family, who (relation Date 
Parent Per cent 
rade) Date | Present | Nutri-|Height/Weight| Std. Deviation | Pos Teeth) Nose Heart} Vision| Hear 
yes Or tion Weight + or ture Throat ing 
0}— Satisfactor 1, 2, 3—Slichtly, moderately, markedly unsatisfactory 00— Previous cor 
Code X— Needs medical or dental attention No information obtained; N—Family 
across entire space, not verified by family physician; >< across entire space, receiving professior 
School Year 
Name of School 
Grade and Age 
Number Registration Days for Ch 
Absence—Total Days 
( Colds and s i 
D) Disease, Communicable 
5 Sickness, other 
E) Exclusion exp. to com. dis 


M) Mise. causes other than above 


This space for printing City and Agency 


Note: The form is printed to conform to the type page of the JoURNAI 
content but not the exact spacing on the card 
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The Problem of Finance in 
Rural Health Practice” 


DOUGLAS L. CANNON, M. D. 
Assistant State Health Officer, Montgomery, Ala. 


| iE governor of Alabama, on September 27, 1923, approved an act 
the legislature making available $55,000 as a state-aid fund for 
county health work. This sum was sufficient at that time to subsidize 
counties not in a position to carry the entire burden of providing 
ealth service for their people. Participation in the fund was made 
contingent upon the appropriation by a county of a sum of money 
ficient to secure a permanent health organization and adequate to 
effective work, the amount in each instance to be determined upon 
ivice and with the approval of the State Board of Health. A 
act of the legislature, approved August 26, 1927, provided a 
of $2,500 per county for all counties not already receiving 
funds for local health work, on condition that these counties 
ke available an appropriation in accordance with the terms speci- 
vpove, 

When the organized counties numbered 33, October 1, 1927, the 
Board of Health was aware of the fact that of the 34 counties 
then receiving full-time health service only a very few were finan- 
le to make the minimum appropriation of $5,000 theretofore 
vir d in order to participate in the county organization fund. On 
r hand, among the 34 were a number urgently in need of a 
planned and continuous program of health preservation and dis- 
vention. Therefore, to arrive at a figure that even the poorest 
could meet in order to enjoy the benefits of the fund, two 
suggested themselves. The first was on the basis of the per 
18) propriation being made by those counties essentially like the 
aining to be organized. There were 21 such counties, no 
them with a municipality exceeding 10,000 population, the 
without a municipality in excess of 5,000, and 9 altogether 
his study revealed the average per capita appropriation to 

ents. The range was from 10.49 cents to 24.15 cents. 


Health Officers Section of the American Public Health Association at the Fifty-seve 
igo, | October 18, 1928 
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When the average was applied to the populations of the existing 
unorganized counties it was found that the appropriations which the 
State Board of Health might have a right to expect varied from $2,360 
in the least populous county to $6,354 in the most populous. The 
results were not altogether satisfactory. In most instances they rep- 
resented a need for health work rather than ability to pay. Know/- 
edge of local conditions and character of population justified this 
conclusion. 

It seemed advisable then to determine what the per capita ap- 
propriation would mean in terms of tax rate, the assessed valuation o/ 
property in the several counties as given in the latest report of the 
State Auditor being used as a basis. The study of this relationship 
showed that an appropriation could not be calculated solely on the 
basis of the average per capita as determined for the organized 
counties. 

To proceed upon such a plan would mean that the appropriation 
of County A would be equivalent to a tax rate of 7.46 cents a * $100 
of property as assessed; that of County B, 7.09 cents; County C, 7.75 
cents; and of County D, 7.21 cents. Obviously such rates were too 
high. 

The question then arose as to what would be a reasonable rate to 
apply. To arrive at a solution (the second plan), the average appro- 
priation in cents per $100 of property as assessed, in the group of 
organized counties used above, was determined. The average was 
found to be 4.95 cents. To avert criticism from the organized cour- 
ties that less was being expected of the unorganized—$5,000 having 
been the minimum amount theretofore approved by the State Boar’ 
of Health if a county participated in the county organization fund 
it seemed wise to exceed the average in arriving at the ideal rate. 

How far above the average, though, should the ideal be? It was 
known, for example, that several of the organized counties makin 
an appropriation approximating 6.5 cents per $100 of assessed prop- 
erty found it difficult to meet the appropriation. Somewhat arbitrar 
reasoning then seemed to indicate that the ideal should lie betwee! 
4.95 and 6.5 cents. As a trial procedure, 5.5 cents was chosen. 
When this was applied to the property assessments in the unorganize’ 
counties, a given county’s appropriation of $2,360 on the pe! capit 
basis became $1,765 on the property assessment basis, a greater dit 
ference than might be apparent without the knowledge that the pope 
lation of the county in question is 13,300 and the assessed proper! 
but little more than $3,000,000. In the case of a second count) 
$6,354 became $6,152, a negligible difference because the county h* 
property assessed in excess of $11,000,000. 


FINANCES IN RURAL HEALTH PRACTICE 


COMMENTS 


‘he Alabama State Board of Health is of the opinion that adequate 
cannot be rendered by a county health department that has a 
er personnel than 3, or an annual budget of less than $7,000. Of 
mount the State Board of Health is in position to contribute 
from the county organization fund. Unless an arbitrary stand- 
f codperation is adopted, with the state bearing much the larger 
of the burden, it would remain for a county to “make a minimum 
priation of $4,500. 
ie study made of the ability of the unorganized counties to pay 
ilth service revealed that only 7 of the 34 could attain this figure. 
refore, these less fortunately situated counties are to receive ap- 
d health service, means must be provided to care for the deficit 
the county organization fund and the local appropriation have 
made available. 
n equalization fund is not unknown in the operation of certain 
tments of state government. It should not be unknown in the 
tion of a health department. State-wide health service, at least 
South, can hardly be attained unless such a fund is set aside to 
inties as equally deserving as others but not able to make more 
mall part of the total appropriation needed for adequate pro- 
Fortunately Alabama has been able to have the equivalent 
qualization fund. This has been made possible through the 
| portion of the money appropriated by the legislature for the 
operating expenses of the State Board of Health, together 
sidies from extra-state agencies. When these extra-state sub- 
ve been withdrawn, an equalization fund must become a 
y legislative enactment. 
ly, the problem of finance, if initially acute, is likely to remain 
er the second and third years of the county health depart- 
ie. Normal expansion of work must be provided for. Ade- 
iry increases must be granted, if stability of organization is 
ntained. To assure these there must be an annual increase 
riation, certainly after the second year. The source of the 
enue remains to be determined, but sound administrative 
ild seem to direct that it be derived from county funds. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whoy 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Mazyck P. Ravenet, M.D., Chairman Homer N. Carver, Managing Editor 


C. C. Younc, Louis I. Dustin, Pu.D., E. R. M.D., Merritt E. Cuampton, M_D. 
Artuur P. Miter, C.E., Henry F. VaucuHan, D.P.H., Evart G. Rovutzamn, 
C.-E. A. Wrvstow, Dr.P.H., Watter S. Frisspiz, C. Netson, R.N. 


THE HEALTH OFFICER’S TENURE OF OFFICE 


T IS not possible to prevent completely all changes in the personne! 
of health departments, either local or state. Our “In Memoriam” 
resolution at the Chicago meeting included the names of forty menm- 
bers who had died during the year, of whom fifteen were health officers 
or health commissioners. Since all health officers are not members of 
our Association, the actual number of health officials who died is prob- 
ably considerably in excess of fifteen, death causing a number of va- 
cancies which must be filled. 

In addition, quite a number of officials return to the practice o/ 
medicine or take up some other work which promises freedom from 
political interference and worry, or more adequate financial returns 
better prospects, or some other advantage of sufficient weight to bring 
about a change in vocation. 

Many health officials have been removed because of a change !" 
the dominant political party or through some supposed indiscretion 
There are some such cases on record which remind one of the rise ané 
fall of court favorites in Europe in the 17th century. This statement 
is not made to justify all acts of health officers. Being human, the\ 
are capable of error, and, like other people, often make “mistakes. In 
some cases their removal has been justifiable, but in others it has no! 

Time is an element in success in health work, and the tenure 0 
office of the average health officer is altogether too short. A repo! 
made last October showed an annual turnover of health offic is 
amounting to 14 per cent. This must have meant the slowing up! 
work, or disturbance of programs for betterment, in many co! mmunl 
ties. Uncertainty of tenure is apt to cause hesitancy or unwillingnes 


on the part of the health officer to launch a program requiring time f 


its accomplishme nt. When the officer is reasonably sure that his t™ 
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ire of office will be brief, it is almost certain to interfere with his ac- 

tivities and to make him doubtful of the wisdom of initiating measures 

which require the longest possible period of time for their accomplish- 
ent. 

lhe Executive Board of our Association recently sent the following 
sisnificant message to one of our governors: 

(he American Public Health Association has long recognized that the security 

ilth protection to the people, the continuity of constructive health programs, 

the efficiency of the service are seriously hampered by the frequent shifting of 

the administrative head of the health department. The Association has also found | 

vhere the employment of the administrative head or health officer is in the 

of a board of health or council of members interested in public health, ap- 

ed for overlapping terms, sound policies have been established and effective 

service continuously rendered. For these reasons the Association through its Ex- 

ecutive Board urges that you take steps at an early date to assure to the people 
r state the benefits of such a policy. 

In the instance which brought out this resolution, a change in the 
office of health commissioner was unavoidable, but we are glad to say 
that the new appointee was a physician who had had wide experience 
as a health administrator, and who will, with little or no break, con- 

tinue the policies and programs so successfully adopted and pushed by 
his pO We wish that all changes in state health officers 
could be accomplished with as little disturbance and detriment to the 
welfare of the people as in this case. 


re 


YELLOW FEVER AWARDS 


EARLY 28 years after the demonstration of the agency of the 
Stegomyia (Aédes aegypti) mosquito in spreading } vellow fever, 
the Congress of the United States has finally given official recognition 
is great piece of work and provided a pension of $125 a month to | 
of those now living who took part in these dangerous experi- 
ments, and to the widow of one. In addition, a gold medal will be 


vi each of the living and to the representatives of those now 

x "he Yellow Fever Commission consisted of Walter Reed, James 
irroll, Jesse W. Lazear and Aristides Agramonte. Dr. Lazear 

Y ed of yellow fever after having allowed himself to be bitten by a 

osquito. Dr. Carroll, who also allowed himself to be bitten, was 


ill, but recovered, though some remaining disability is be- 
) have played a part in his death later. Dr. Reed did not 
itract yellow fever, and died of appendicitis some years after his 
| to the United States. Dr. Agramonte, who was an immune, is 
ember of that famous Commission now living. 


540 AMERICAN JOURNAL OF PuBLIC HEALTH 


The story of their work has often been told, but cannot be too 
often repeated. Only those who have lived in those parts of the 
country formerly visited more or less frequently by yellow fever can 
appreciate what the disease meant in terror, human suffering and 
financial loss through interruption of commerce. Fumigation directed 
toward the extermination of insect carriers is now employed instead o/ 
the former disinfection intended to kill the supposed germ. Our ports 
are now open to ships from any part of the world throughout the year. 
No longer are vessels tied up at quarantine for weeks and months 
Never again will yellow fever be epidemic in any city of our country. 
The benefits of the discoveries of the Yellow Fever Commission have 
been extended to every part of the world in which the disease has 
existed. Its work has been recognized by scientific men everywhere, 
and abundantly confirmed, not only by foreign commissions, but also 
in practice. 

We rejoice that Congress has finally responded to the urgent repre- 
sentations made for years past and recognized not only the men who 
directed the work, but those more humble ones who offered themselves 
for experimental purposes. No greater courage has ever been shown 
in war or in peace than was displayed by these men. 

We regret the necessity of introducing a discordant note, but must 
call attention to the miserly pittance g granted to those through whose 
agency thousands of lives have been “spared and millions of dollars 
saved. The richest country in the world could well afford adequate 
recognition of such notable services. However, it marks the begin- 
ning, and we may confidently hope that in the future similar services 
will be more promptly and more suitably rewarded. 

We cannot close without mention of the further extension of ow’ 
knowledge of yellow fever by devoted men working in West Africa 
four of whom have given their lives as the price. The findings of ou! 
Army Commission have been further confirmed, and there is hope tha 
a vaccine has been developed which will protect those carrying on such 
studies as well as others who may be exposed through the exigencies 
of their calling. 
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1 The Etiology of Yellow Fever—A Preliminary Note. Proc. 28th Annual Meeting A. ! 
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ASSOCIATION NEWS 
MINNEAPOLIS HOTELS 


the convenience of delegates, a number of Minneapolis hotels are listed 


their rates. A map appears on page 542 showing the location of these 


nd their proximity to the Auditorium, where all the technical sessions and 


bits will be held. 

s advisable to engage rooms in advance of the meeting, and a reservation 
printed on page 545 for that purpose. 

ipplications should be made directly to the hotels. 


HOTEL RATES 


One Person 
Room 
Ca 
pacity 


With Without With 
Bath Bath Bath 


10th St. & 4th Ave 3.00 $3.00—6.00 


Wash. at Henne. & 

Nicollet Aves 50-6.00 | $2.00 
3d Ave. S. & 10th St 5 50-6.00 
7th St. Bet. Henne. & 

Nicollet Aves 
Marquette Ave. & 

lith St 
Hennepin Ave. & 4th 

St 
6th St. Bet. Henne. & 

Nicollet Aves 
tth St. Bet. Henne. & 

Nicollet Aves 
230 Oak Grove St 
LaSalle Ave. & Grant 

St 

nnepin Ave. & Ken 

| Parkway 
th St. & 5th Ave. S 
St. & Hawthorne 


8.00 | $3.5 
10.00 


30.00 


2.00-2.50 


ve 
le Ave. & 15th St 


16 S. 4th St 


2.00-3.00 


iSt.& Hennepin Ave 2.00 


510 Groveland Ave 
1501 LaSalle Ave 

l4th St. & Nicollet Ave 
Marquette Ave. & 9th 


} 
oe 
> 
Two Person 
iddre 
Without 
Bath 
4.00 0 
4.50 
2.75 5.00- 1.00 
2.00 3.50-5.00 2.50-—3.00 
+.00-7.00 3.00 
1.50 | 3.00 
$.50-—5.00 
3.00-15.00 
\ 150 1.75—4.00 2.50-5.00 
138 3.00-6.00 $,00-7.00 
125 1.50-2.50 1.25—1.50 2.50—4.00 
110 4. 00—15.00 6.00—-17.00 
100 2.00- 3.00 3.00-4.00 
100 2.00 1.25-—1.50 3.00 2.50 
= 58 1.50—3.00 2.50-—4.00 
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NATIONAL SAFETY CONGRESS 
The National Safety Council and the 
American Public Health Association 
meet this year in the same week, the 
former in Chicago, the latter in Minne- 
apolis. As Chicago is en route to Min- 
neapolis, it will be possible for physi- 
cians and public health workers inter- 
ested to include sessions of the National 
Safety Congress in their week’s pro- 
cram. ‘The medical sessions of the Na- 
tional Safety Congress come on Monday 
and Tuesday, and possibly Wednesday, 
whereas the A. P. H. A. Industrial Hy- 
giene sessions in Minneapolis will take 
place on Thursday and Friday. 
DR. BISHOP HONORED 
E. L. Bishop, M.D., Commissioner of 
Health, Nashville, Tenn., Secretary of 
the Health Officers Section, A. P. H. A.., 
has been appointed a member of the 


Board of Scientific Directors of the 
International Health Division of the 
Rockefeller Foundation. The _ other 
members of the board are: F. F. Rus- 
sell, M.D., General Director of the 
International Health Division; Rufus 


NEW MEMBERS 


Joseph M. P. Allaire, M.D., Joliette, P. Q, 
Health Commissioner 

Harold E. Babbitt, MS., Urbana, IIl., Profes 
sor of Sanitary Engineering, University of 
Illinois 

William E. Ayling, M.D., Syracuse, 
Health Supervisor of School Children 

M. B. Beckett, M.B., Saginaw, Mich., City 
Physician and Assistant Health Officer 

J. William Boren, M.D., Marinette, Wis., City 
Health Commissioner 

J. Adelard Boucher, M.D., Watertown, Mass., 
Health Officer 

Alice Britton, R.N., Charleston, W. Va., Public 
Health Kanawha County Health 
Unit 

Edward F. Brown, New York, N. Y., Director, 
Diphtheria Prevention Commission, City De- 
partment of Health 

Ira C. Brown, M.D., Seattle, Wash., Medical 


Nurse, 


Inspector, Public Schools 

Joseph A. Chapman, B.Sc., New York, N. Y., 
Clinical Pathologist, Chapman’s Pathological 
Laboratory 
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Cole, M.D., the Rockefeller Institute 
Louis I. Dublin, Ph.D., the Metropoli- 
tan Life Insurance Company; Wade H 
Frost, M.D., Johns Hopkins School o/ 
Hygiene and Public Health; W. G 
Smillie, M.D., Harvard School of Publi 
Health; and C.-E. A. Winslow, Dr.P.H 
Yale School of Public Health. This 
group will give expert advice concerning 
budgets, policies and programs, and 
with regard to certain activities will 
serve as a special executive committee 
with delegated authority. 


VIRGINIA PUBLIC HEALTH 
ASSOCIATION 

The Virginia State Public Healt 
Association held its annual meeting in 
Richmond, Va., February 20. The fol- 
lowing officers were elected for the year 
1929: President, W. B. Foster, M.D 
Richmond; {st Vice-President, W. H 
Pott, M.D., Norfolk County; 2d 
President, G. F. McGinnis, M.D., Rici- 
mond; Secretary-Treasurer, Fred | 
Wampler, M.D., Richmond; Represent- 
ative to the A. P. H. A., M. G. Perro 
Lynchburg. 


Raymond S. Crispell, M.D., Kingsto 
School Physician 

Jess L. Cunningham, R.N., Beckley. 
Health Nurse, Raleigh County 

Paul M. Drake, M.D., Coquille, © 
County Health Officer 

Ashton W. Ecklund, BSc., Bismar \ 
Instructor in Hygiene and Sanitat 
hospital 

Heward E. Elmer, B.S., Detroit, M Ba 
riologist, Owen Clinical Laborat: 

Robert C. Farrier, M.D., Homer, L 
Claiborne Parish Health Unit 

C. B. Finefrock, M.D., Port Clinton, 0., He: 
Commissioner, Ottawa County 

John S. Fulton, M.D., Emporia, k 
Health Officer I 

Beulah Gerber, Painesville, O., City 
ship School Nurse 

Ollie M. Goodloe, B.S., Boonevil 
rector, Owsley County Health 

Arthur H. Graham, M.B., D.P.H. Me! 
ery, Ala., District State Health ‘ 


K 
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ter Hallett, Osterville, Mass., Member, 
Board of Health 
F. Herm, Daytona Beach, Fla., Clinical 
ogist ( Assoc.) 

C. Humphries, M.D., Griffin, Ga., 
issioner of Health, Griffin and Spal- 
ounty 

Jones, M.D., Syracuse, N. Y., Exam- 
Physician, Solvay School System 
Kelly, V.M.D., Philadelphia, Pa. (As 


King, M.D., Girard, O., Health Com- 
er 
nse, M.D., Tucson, Ariz., City Health 
Leonard, Fargo, N. D., Director, 
Dental Program 
Ek. Linden, Alhambra, Calif., Public 
Nurse, Los Angeles County Health 
ent 
Rk. Linklater, M.D., Kenmore, N. Y., 
Uthcer 
McCord, M.D., Topeka, Kan., County 
UOthcer 
McLoughlin, R.N., Charleston, W. 
¢ Health Nurse, Kanawha County 
iit 
delsohn, M.D., Saratoga, Calif., 
Health Officer, Santa Clara County 
Mentz, Hammond, La., Consulting 


re, M.D., Cadillac, Mich., 
ner, Wexford County 
Neergaard, New York, N. Y., Hos- 
sultant (Assoc.) 
Newitt, M.D., Birmingham, Mich., 
er 
ser, M.D., Poughkeepsie, N. Y., 


pector of Schools 


Health 


Edward W. Pape, Lakewood, O., Teacher of 
Biology, Lakewood High School 
Julius Pizzoferrato, Steubenville, O., 
Commissioner 

Arthur O. Ratliff, Charleston, W. Va., Sanitary 
Engineer 

Richard E. Reinke, B.S., Atlanta, Ga., Sanitary 
Engineer 

Horace M. Roberson, M.D., Cleveland, Tenn., 
Health Officer 

J. N. Rosenberger, V.M.D., Philadelphia, Pa 
(Assoc. ) 

Henry C. Schumacher, M.D., Cleveland, O., 
Director, Child Guidance Clinic 

C. Morley Sellery, M.D., Los Angeles, Calif., 
Temporary Assistant Director, Dept of 
School Health 

H. B. Senn, M.D., 
Health Officer 

Mrs. Romaine E. M 
Conn. (Assoc.) 

Mrs. June Snell, R.N., Morgantown, W. Va., 
County Nurse 

Mitchell B. Stock, Bridgeport, Conn., Public 
Health Engineer, Nustone Products Corp. 

Normal R. Sullivan, M.D., Santa Cruz, Calif., 
City Health Officer 

Louis-Rene Vezina, M.D., D.P.H., Terrebonne 
P. Q., County Medical Officer of Health 


Health 
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Robert M. Boyd, M.D., Fort William, Ont., 
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L. W. Leiter, D.Sc., 
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H. A. Meeting 
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Double 
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room 
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Making a Morbidity Survey—In 
1925, J. V. DePorte, M.D., Director of 
the Division of Vital Statistics of the 
New York State Health Department, 
outlined a project for obtaining mor- 
bidity statistics through direct reporting 
by attending physicians. In 1927 the 
active interest of 150 physicians having 
been secured, a survey was commenced 
which lasted for 12 months. One hun- 
dred and seven physicians serving a 
population of about 101,000 reported 
98,069 cases of sickness. 


The list of causes of illness must be 


brief since a busy rural practitioner can. 


not be asked to give the time necessary 
to fill out a blank containing all of even 
the more important types of sickness 
The subdivisions were limited to sex; 1 
provision was made for age, occupatior 
and other facts of personal history, or 
for the duration and severity of illness 
One proposed and very desirable head: 
ing, “ All Other Types of Illness,” which 
would have given a picture of the entir 
morbidity situation, had to be omitt 


SUGGESTIONS FOR REPORTING 


I I gt rm on the rever eo h ur 
rections carefull 
t he itting a mark tor eac 
I 
Mal I 
To 
\nd as turther ‘ simply add 
irks, tl 
The value of this record lies in its completeness; it 
therefore important to send in the card weekly 
even when NO new cases of the specified disease ar 
Under “Colds” enter bronchitis, coryza, “grippe,”’ 
iryngitis, pharyngitis and similar conditions 
Under “Children, diseases of*’ enter all forms that 
re at present not reportable or shown elsewhere on 
card for instance rickets, pyelitis malnutrition, 
Under Neuroses’ nclude conditions su is 
worry,” ndigestion neuritis," any condition 


that is in your opinion based on a functional disturb 


ince of the nervous system 


Under “Surgical” enter operations for any cause» 
iries toa lents, et 


11-23-26-5000 (21-2953 


SICKNESS REPORT: Week ending 


The number of NEW CASES atten 
luring the week ending Saturday midnig 
follows 


Disease Males 


Appendicitis 
Arteriosclerosis 
Cancer 
Children, diseases of 
(outside of reportable and 


t 


those listed on this car 
Colds 
Diabetes 
Diarrhea and enteritis 
under 2 years 

Digestive disorders, other 
Gonorrhea 
Gynecological cases 

a. Operative 

b. Non-operative 
Heart disease 
Neuroses 
Nephritis, acute 
Nephritis, chroni 

(Bright's disease 

Rheumatism 

a. Acute rheumatic fever 

b. Chronic arthritis 
Surgical cases 

operative, traumatic (except 
gynecological) 

Syphilis 


Tonsillitis 


“ened 


P.O 


Please mail report IM 


IMPORTANT _ even if NO NEW ¢ 


named diseases wert 
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certain physicians preferred not 
lose the general extent of their 
physicians were asked to report 
ew cases of the various types of 
; indicated and not new patients, 
furnished stamped and ad- 


vere 


Continuous Appraisal—George 
M.D., Health Officer of 
town, O., submits a leaf from a 
hich lies on his desk at all times. 
s a complete statistical record for 

1928, and by a glance he can 
ilmost any question which may 
to him. In this book are 


mmis, 


ted 
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dressed envelopes in which to return 
the cards to the State Health Depart- 
ment each week. 

Results of the study made in New 
York State were reported by Dr. De- 
Porte in the Journal of the American 
Medical Association, Feb. 16, 1929. 


also kept the records of all reportable 
diseases, the laboratory reports on milk, 
a sheet showing mortality and morbid- 
ity for each month, the number of 
deaths and births, also the five leading 
diseases, the number of cases reported 
and deaths therefrom. From this he is 
practically able to complete his Ap- 


1928 Statistics 


DEATHS 1928 


»pulation 34,000 


per 1,000 1 


i 
‘ 
i 
eisi- Sisisisis lis 
4 1 10 14 11 30 36 6 5 65 
3/20) 9! 3 4] 1 3) 35} 15 61 
4 2 11 13; 24 3 l 37 
1 3 5 9 21 
l 1 1 6 6 5 5 15 1 3 0 
iS} 3] 1 1] 19 
1] 7} Ol] 2 16 
] | 1 | 2 
5 1 1 
5 1 1 3 
3 1 4 1 
1 1 2 1 1 6 6 
] 4 4 
4 4 
1 ) 3 2? 
‘ ‘ ‘ 
1 1 
| 
1 
40 16 1 §3 16 63 193 161)| 52 13 354 
ted Po Death Rate pea 0.4 
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REVERSE OF STATISTICAI 
Deatus BY Warps 1928 
Ward ist | 2d | 3d | 4th || Total 
Mal 48 53 &5 193 
Female 10 41 50 60 161 
Total 1 89 103 145 354 
Death Rate 10.4 
DEATHS A Birtus Past 10 YEARS 
Deat! Rate Births Rat 
11.5 692 41.5 
1920 262 10.9 788 32.8 
1921 9 737 
1922 264 9.4 822 30.4 
1923 7R 9.9 R47 30.2 
1924 71 9.3 R63 
1925 2.9 RSS 
1976 $11 10.0 R72 8.1 
1927 78 8.7 R58 7.0 
1928 354 10.4 920 7.0 
Re RTABLE Diseases 1928 
Cases Dea 
¥Tuberculo | 34 16 
Other 7 j 
Diphtheria 18 0 
Small Pox , 0 
Typhoid Fever 11 
Scarlet Fever 285 4 
Measles 0 
Pneumonia 33 61 
Sy philis ‘4 0 
Whooping Coug! 0 4 
Trachoma ; 

Poliomyelit 1 0 
10 LEADING D1 AUSI Deatu 
Heart Dis« 06 
Pie 61 
\popl x $7 
Tubercuk 
Nephritis 
( ancer 0) 
Premature Birt 19 
Gastroenterit 19 
\rteriosclerosis 11 

» Accident 9 
praisal Form, prepare his Annual Re- 
port for the City of Middletown, and 


his Yearly Report to the State Health 


Department. 


Pasteurized Milk in Massachusetts 

[he Massachusetts Department of 
Public Health has recently distributed, 
through boards of health, physicians and 
others interested in public health, a 
statement of the requirements in that 
state with respect to pasteurization of 


milk. 


The state law requires that milk 
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Warps 1928 
| 
Ward Ist 2d 3d 4th I 
Male 29 103 123 219 4 
Female 28 110 118 190 
Total $7 213 241 409 ( 
Birth Rate 27 
INFANT MorTatity Past 10 Years 
1919 72 
1920 69 
1921 61 
1922 70 
1923 74 
1924 67 
1925 61 
1926 69 
1927 56 
1928 73 
Nurses’ Visits 1928 
Jan 2.452 
Feb 2,602 
Mar 2,220 
Apr 2,301 
May 68 
Jun 1,546 
Jul 1,586 
\ug 1,639 
Sep > 093 
Oct 030 
Nov 1,956 
Dex 1,566 
Total 24,059 
DEATHS BY NATIVITY AND Co 
Deaths, Foreign born 
Colored 
Brrtus BY NATIVITY AND 
Births, Foreign born 


Colored 


Dr. Lummis feels that such a re 


book would be of great help to 


commissioners in cities of 100 
lation or less. 


be heated to 140—145° F. fo 


utes, the object of pasteurizat 
to destroy the disease germs which are 
sometimes found in milk. | 


20 years over 600 milk-borne 
have been reported in thi 
There is no record of milk 
demic due to properly pasteu 


neaita 


n being 


re 


the 
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THE CULTIVATION OF ENDAMEBA GINGIVALIS (GROS) 
FROM THE HUMAN MOUTH * 


CHARLES A. Kororp, Pu. D., Sc. 
HERBERT G. 


OWITT’S (1925) modification of 
H Locke’s egg slant-albumen me- 
Boeck and Drbohlav (1924) 

ed to be by far the best medium 
erowth of amebas from the 

f man and the monkey. It has 

| with great success in routine 

ion and culture work. Several 
Endameba gingivalis have 
tivated in this laboratory for 
periods, one strain having been 

d for 33 months. With the 


ire a strain of ameba may be 
ndefinitely. 
ke’s egg-albumen (L. E. A.) 
nsists of coagulated egg slants 
¢ a small amount of Locke’s 
sed as a solid base with the 
f 6 to 10 c.c. of Locke’s albu- 


ants—The egg slants are 
racking 8 washed, fresh eggs 
flask containing glass beads; 
shaken vigorously until the 
mogeneous and 100 c.c. of 
tion are added. This mix- 
| through a sterile apparatus 
ited in the autoclave for 15 
15 lbs. pressure, with all 
The entrapped air is re- 
‘ully with steam and the 
zed for 15 minutes at 15 Ibs. 
0 gical Section of the California 

rch Group and the Department of 
ersity of California, under the 
Charles A. Kofoid, aided by 

rnegie Corporation, the American 


ind the Associated Radiograph 
Francisco, Calif 


D., Fettow A. P. H. A., 
JOHNSTONE 


pressure. This method produces an 
evenly coagulated slant without air 
bubbles. 

2. Locke’s solution—The formula for 
the Locke’s solution used is: 


gm 

gm 

gm. 
NaHCO, .. gm. 
Glucose .. . 0.251 gm. 
CL. 


The Boeck-Drbohlay formula con- 
tained 2.5 gm. of glucose and only 0.4 
gm. KCl. 

This solution is sterilized in the auto- 
clave at 15 lbs. pressure for 15 minutes. 
Prolonged sterilization should be avoided 
as there is a tendency for the glucose to 
be reduced and a white precipitate of 
CaCO, to be formed. If this happens, 
the fluid should be discarded. 

Heretofore the preparation of Locke's 
solution has consumed much time in the 
laboratory. The solution was made in 
4-liter amounts and, as large quantities 
were continuously being used, frequent 
weighings were necessary. The utmost 
care must be used in the preparation and 
sterilization as the amebas are very sen- 
sitive to any variation in the salt con- 
tent. The method now followed con- 
sists in making separate concentrated 
solutions of the various ingredients and 
adding them to sterile distilled water 
whenever the medium is needed. The 
following is 40 times the common for- 
mula of Locke’s solution: 
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| 
| 
i 
| 
| 


Jt 


Salt Solution 


Sodium chloride 360 gm. 


Calcium chloride 8 gm. 
Potassium chloride 16.8 gm. 
Water 2,000 c.c 


Sterilize in autoclave for 30 minutes 

at 15 Ibs. pressure 
Sodium Bicarbonate Solution 

Sodium bicarbonate ...... 8 gm. 
Water 100 c.c 

This solution must be _ prepared 
carefully to prevent absorption of 
carbon dioxide from the air, and it 
must not be heated or shaken vigor 
ously. The solution is filtered through 
a fine Berkefeld candle 

Sugar Solution 

Dextrose 
Water 500 c.c 

The sugar solution is sterilized in 
the Arnold for 20 minutes daily on 
3 successive days 

The salt solution is put up in 110 c.c. 
amounts, the bicarbonate in 5 c.c. 
amounts and the sugar solution in 10 
c.c. amounts. The flasks of salt solu- 
tion and the tubes of dextrose are 
capped with paper while the tubes of 
sodium bicarbonate are corked and cov- 
ered with paraffine. 

To make 2 liters of Locke’s solution 
take a flask of salt solution (110 c.c.), a 
tube of sodium bicarbonate solution (5 
c.c.), a tube of dextrose solution (10 
c.c.), and add to 1,885 c.c. of sterile 
distilled water. The above solutions 
are made every 3 months and can be 
kept indefinitely. Two liters of Locke's 
solution can thus be prepared in about 
5 minutes, which is of great advantage 
when needed in a short time or in cases 
of emergency. 

3. Locke 
white of one egg is carefully cracked 
into a sterile liter flask containing glass 
beads, shaken vigorously until frothy; 
then 500 c.c. of Locke’s solution and 20 
c.c. of N/20 HCl are added. This 
quantity of acid proved to be about the 
right amount to add to a liter of fluid in 
order to give a pH 7.4-7.6. The re- 
maining 500 c.c. of Locke’s solution is 


’s albumen-solution—The 
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added and the whole mixture shaken 
thoroughly and filtered through a Berke. 
feld candle. This sterile medium is 
added aseptically in 6-10 c.c. amounts 
to the egg slants. 

It is possible to make the Locke's egg- 
albumen medium without filtering, but 
it has been the experience that the 
filtered medium gives by far the most 
satisfactory results. The unfiltered me- 
dium is prepared exactly as the filtered 
with the exception that 2 egg whites 
instead of one to a liter of Locke's solu 
tion are used. The eggs must be steri- 
lized in 90 per cent alcohol before crack- 
ing and aseptic precautions observed t 
avoid contamination. An uninoculate 
control tube should be run at the time 
of each transplant. 

The medium is warmed to 37 | 
previous to inoculation with either fres 
or culture material. Subgingival eww 
date or pus is removed by sterile sharp- 
ened applicator sticks or sterile denta 
scalers, and introduced into the cultur 
tubes. The tubes should be placed in 
mediately in the incubator at 37° C 
at no time should they be subjected 
prolonged chilling. 

Cultural transplants are made by © 
moving a small amount of the materia 
which collects in the angle formed | 
the egg slant and the side of the tu 
with a sterile Pasteur pipette and inoct- 
lating this substance into fresh mediut 
warmed to 37° C. Transplants 
made every 48 hours. 

In addition to Locke’s egg-album 
medium several other mediums Ww 
tried with the hope of finding one U 
would (1) permit a growth period 
more than 48 hours without transplan 
ing; (2) eliminate some of the harm! 
types of bacteria and the flag: late 7" 
chomonas buccalis; (3) produce ! 
cultures; and (4) be easily prepared # 
possess a simple formula. 


Locke’s-egg slant blood mediu 
duced the number of bacteria cons 
ably but after the first few transp!™ 


mebas became scarce. It was 


however, that the cultures could 
nsplanted every 72 hours instead 

usual 48. 
e Ringer-albumen-starch-acriflavine 
| used so successfully in the cul- 
f Endameba dysenteriae and 
mania dissimilis in this labora- 
roved of no use in the cultivation 
neivalis of man. As acriflavine 
il for E. gingivalis in dilutions 
than 1—200,000, the weaker 
ns proved inadequate in eliminat- 
harmful flagellate and bacteria. 
e's egg-albumen medium with the 
of rabbit or sheep serum (3 
caused a temporary increase 
imber of amebas, but after 6 
nsplants the organisms steadily 
eased, and although they persisted 
gain rose to the richness of the 

] Ires. 

[he medium consisting of Loeffler’s 
lants and Locke’s albumen 
amebas to disappear com- 


etely after 48 hours of growth. 


| ving the suggestions of Koch 
the triaminotriphenyl methane 
fuchsin (National Aniline 
cal Co.) and ethyl violet 
were added to L. E. A. in 
itions to prolong the life and 
tures of the harmful bacterial 
late forms. It was found, 
it the dilutions suggested as 
ricidal and not amebicidal 
the strains of human and 
ebas in one or two trans- 
he ethyl violet in dilutions 
and 1—100,000 proved too 
ere: the acid fuchsin 1—1,000 did not 
U bas but reduced the bacteria 
considerably. It was 
these latter cultures had to 
ted every 48 hours as usual. 


sunt of sterile starch was 
h culture with the hope of 
the period between trans- 
ter 48 hours’ incubation 


teresting observations were 


LABORATORY 


made. The amebas_ had increased 
greatly in size and number while the 
bacteria and Trichomonas had de- 
creased. By the addition of a small 
amount of starch to the acid fuchsin L. 
E. A. medium, transplants could be 
made every 4 days instead of 48 hours. 
After 4 to 6 transplants the dye was 
found to be too severe as most of the 
amebas disappeared. After the second 
or third transplant in the medium con- 
taining the dye, the strains were put in 
starch L. E. A. without acid fuchsin and 
the number of amebas greatly increased. 
It was found that this temporary growth 
in the presence of acid fuchsin in many 
cases totally eliminated the flagellates 
and many of the bacteria. 
The most interesting result obtained 
was that Endameba gingivalis was Cca- 
pable of ingesting starch grains. The 
starch cultures of both human and mon- 
key amebas after 24 or 48 hours’ incu- 
bation contained many large, sluggish 
amebas with the endoplasm completely 
packed with starch grains in various 
stages of digestion. The pseudopodia 
were usually few in number and very 
large. Thirty-two amebas measured in 
the longest diameter gave an average of 
29 w. This is an increase in size of 
approximately 50 per cent. A motile 
ameba was seen to approach a starch 
grain many times its own size, and after 
struggling with it for about 10 minutes, 
it finally moved to a smaller grain which 
it ingested in an incredibly short time. 
The formation of a crown of spicule-like 
pseudopodia was observed on the poste- 
rior end of many amebas, to which were 
attached clumps of small starch grains. 
Cultures have been maintained for 10 
days containing quantities of amebas 
and Trichomonas, both of which were 
very active and full of starch grains. 
It is a general rule that cultures of ame- 
bas containing Trichomonas buccalis 
soon become foul, and within 48 or 72 
hours all of the amebas will have dis- 
appeared. With the addition of a small 


| 

| 

; 
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amount of starch, amebas may be made 
to tolerate Trichomonas buccalis for ex- 
tended periods. These long period cul- 
tures do not always bear transplanting. 

With the examination of stained 
starch culture slides (Schaudinn and 
iron-hematoxylin) many _ interesting 
facts were disclosed. In addition to 
the abnormal size, many amebas con- 
tained within the endoplasm quantities 
of lightly stained starch grains in vari- 
ous stages of digestion. Some of the 
grains that had been recently ingested 
were of the typical angular type while 
others, partly digested, had been com- 
pletely rounded in form. It is of in- 
terest to note that no vacuoles could be 
seen surrounding the grains. The pseu- 
dopodia were coarsely alveolar and in a 
few instances clear and non-granular. 
The endoplasm was distinctly alveolar 
or coarsely granular and occasionally 
contained a few cocci and bacilli. Af- 
ter 48 hours’ growth many of the ame- 
bas became much smaller and rounded. 
In these forms the ectoplasm was gen- 
erally lacking, and if present at all, was 
reduced to a uniform film of 1 or 2 » 
in thickness. The liquid contained in 
the vacuoles was tinged a delicate blue 
due to the presence of the digested 
starch. The peculiar type of vacuola- 
tion and the heavily staining, granular 
endoplasm in amebas from starch me- 
diums is in striking contrast to those 
from either a normal culture or direct 
smear. The nucleus is the part of the 
ameba that undergoes the most drastic 
change. It becomes larger, with an 
average size of 6 », and is generally 
spherical. The chromatin is completely 
disarranged and assumes many bizarre 
formations. Although there are forms 
in the early cultures that resemble the 
beaded-central karyosome type of nu- 
cleus most of the amebas have nucleuses 
of extraordinary pattern. The chromatin 
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occurs as huge blobs, coarse granules or 
irregular aggregates distributed through. 
In one ameba 3 nv- 


out the nucleus. 
cleuses were found, a fact not hithert 
reported. 
the peculiar clearness, distribution an¢ 
number of linin fibers in the nucleuses 
The difficulties encountered in the 
cultivation of the ameba from the hu. 
man mouth are not numerous and it is 
comparatively easy to maintain a strain 
indefinitely. Endameba_ gingivalis 
sensitive to any great change either in 
the medium or temperature, and it is 
therefore essential to have carefully pre- 
pared mediums and not to subject the 
cultures to prolonged chilling. The 
Locke’s egg-albumen medium is usuall\ 
employed in our laboratory for general 
routine and culture work. The starch 
medium is used very effectively for the 
production of rich cultures and the 
maintenance of stock strains. Starch 
provides a source of food and the ame. 
bas appear to thrive on it. A!thougi 
many abnormal and rounded forms oc 
cur in the starch cultures the norma 
forms persist in great numbers. Muc! 
time is saved as these cultures are tran 
planted every 4 or 5 days. A judicious 
use of dyes in combination with eithe: 
plain L. E. A., or L. E. A. plus starch 


bacteria and flagellates so common 
found in the human mouth. 
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National Safety Council Issues 
for Study of Fatal Accidents 
in the United States—The National 
Safety Council has prepared a form for 
st state bureaus of vital statistics 
description of the more than 
leaths which occur from acci- 
ents each year in the United States. 
\t t resent time, statistics for fatal 
in the United States are pre- 
sented each year only under the titles 
ternational List of Causes of 
nd these give information 
the means of accident. 
w form drafted by the Na- 
Safety Council will enable state 
registrars to secure the following addi- 
the results of the accident, 
dependents left by the de- 
sed, and the class or kind of accident, 
t ecurred in the home, in in- 
the result of a vehicular acci- 
m other public hazards. 
accidents, the means of 
specified, whether the acci- 
ue to a fall, to burns and 
xiation, poisoning, or cuts 
For industrial accidents, 
he same information will be 
gathere fatalities reported to the 
ol 
I ected by workmen’s compensa- 
ons. 


vital statistics as are 


sed to show the number of 
idents involving machin- 
explosions, electricity, fires 
tances, poisonous and cor- 

ces, falling objects, the 

ng ects and the use of hand 
r vehicular accidents it is 

llect facts as to whether 

ed was the pedestrian or 

the accident was the 
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result of a collision, who drove the ve- 
hicle, the age and sex of the driver, and 
other important information needed for 


accident prevention purposes. For pub- 
lic accidents not involving a vehicle, the 
statistics will attempt to show whether 
death resulted from a street or sidewalk 
accident, in buildings or structures, by 
drowning, through the use of firearms 
and through other public accidents not 
involving a vehicle. On the reverse side 
of the form a schedule of definitions is 
given which will guide local and state 
registrars in the classification of acci- 
dents. 

When this system goes into full effect 
in each of the states, it is hoped that the 
resulting statistics will provide the basis 
for a broad-gauge accident prevention 
movement directed at accidents in the 
home, in industry and on our streets. 
The form was drafted by a joint com- 
mittee representing the Statistics Section 
of the National Safety Council and the 
Section on Vital Statistics of the Ameri- 
can Public Health Association. 

The form should be of interest to in- 
surance men, and copies may be ob- 
tained from the Statistical Division of 
the National Safety Council, 108 East 
Ohio Street, Chicago, Ill. 


Tuberculosis in School Children 
The Department of Public Health of 
Massachusetts began in 1924 a 10-year 
program for the examination of the 
school children of the state. This study 
is based on 42,071 children who were 
given the Von Pirquet tuberculin test 
during a period of 3 years. The per- 
centage of reactors in the children stud- 
ied shows a gradual upward trend. Of 
902 children aged 5 years, 20.8 per cent 
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gave a positive test; 30.4 per cent of 
5,451 children aged 12 years were posi- 
tive, and 34.6 per cent of 1,920 children 
aged 15 years were positive. The study 
showed no marked variation in the num- 
ber of reactions in the children of dif- 
ferent nationalities when there was no 
history of contact. But approximately 
twice the number of children reacted to 
the tuberculin test when there was a 
history of exposure to a case of pul- 
monary tuberculosis. The lowest per- 
centage of contact reactions was present 
among children of mothers born in Eng- 
land or Scotland. Of 223 exposed chil- 
dren, 38.5 per cent gave positive reac- 
tions. Among the non-contacts of the 
same nationality 22.8 per cent of 1,623 
children were positive. In the Latin 
group, which included children of moth- 
ers born in France and Portugal, 55.9 
per cent of 259 exposed children were 
positive, as against 27.5 per cent of 
1,123 non-exposed children. The Teu- 
tonic group, including children of Ger- 
man and Austrian mothers, showed the 
highest percentage of reactions among 
the contacts. Of 75 contacts, 73.3 per 
cent were positive, as against 24.0 per 
cent of 533 non-contacts. In some in- 
stances there was a much higher inci- 
dence of infection among boys than 
among girls of the same nationality. In 
the Irish group, 31.8 per cent of the 
boys gave positive reactions as against 
25.7 per cent of the girls; in the Cana- 
dian group 35.8 per cent of the boys 
were positive as against 23.8 per cent of 
the girls; and in the Teutonic group 
38.2 per cent of the boys were positive 
as against 25.1 per cent of the girls. 
Difierent sections of the same city 
may show a wide variation in the per- 
centage of reactions. It was found in 
one city of 60,000 population that the 
number of children reacting to the tu- 
berculin test in different school districts 
varied from 11 per cent to 60 per cent. 
Chronic forms of pulmonary tubercu- 
losis such as are found in granite quarry 
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workers, expose and infect more children 
than the more acute cases who live , 
much shorter time after the disease be- 
comes infectious. Crowded living con. 
ditions afford more opportunities fo 
contact, and congested areas show 
higher percentage “of infection.—Henn 
D. Chadwick and David Zacks, The In. 
cidence of Tuberculous Infection in 
School Children, New England J. Med 
200: 332-337 (Feb. 14), 1929. 


Tonsils and Rheumatism—<A sw. 
vey was made of 439 children who had 
acute rheumatism. The most suscepti- 
ble ages for the first attack were betwee: 
5 and 15 years. Of the 439 cases, | 
had the first attack between the ages o/ 
5 and 10 years, and 239 had the firs 
attack between the ages of 10 and |i 
The first attack appeared in 123 of the 
439 children who had their tonsils re 
moved, as compared with 316 where the 
tonsils were still present. Recurrent a Do 
tacks of rheumatism occurred less oiter | 
in children who had their tonsils re 
moved after the first attack than 
those whose tonsils were not removed 
Of the 316 children who had their irs 
attack before the tonsils were removed 
80 had one or more recurrent attacks 
acute rheumatism before enucleation 0 
the tonsils and 56 had their second a 
tack after enucleation of the tons 
Thirty-one of 123 children who lw 
acute rheumatism for the first time alte! 
tonsillectomy had recurrences, and ‘ 31.4 
of 159 children who had the tonsils i 
moved after the first attack had recur 
rences. The incidence of carditis 4! 
complication in acute rheumatism 
nearly as frequent in children who had 
undergone tonsillectomy as in those ¥" 
had not. Forty per cent of 316% 
dren who did not have their tonsils : 
moved, developed rheumatic wert 
tis, as compared with 39 per cent 0 
children who underwent tonsillectm 
Chorea occurred as a complicalio? 
acute rheumatism with equa! freyule™ 


i 


iren operated and not operated 
t the association of carditis with 
was less in children whose tonsils 
en removed. Tonsils are the ave- 
infection in many cases of rheu- 
and bear a definite relationship 
disease. Their removal should 
advocated in the rheumatic and po- 
tentially rheumatic child until more is 
known of the etiology of the disease.— 
\lbert D. Kaiser, The Relation of the 
lor to Acute Rheumatism during 
Ct |, Am. J. Dis. Child., 37: 559 
64 far.), 1929. 


A Setback in Mid-life Mortality 
Since there have been 5 particu- 
| health years, and 2 that fell 
elow the general average. For the 
ears |, 1922, 1924, 1925 and 1927 
the cr death rates for the United 
States Death Registration States were 
I] 11.8, 11.8 and 11.5 per 1,000 
For the years 1923 and 
rude death rates were, respec- 
and 12.2 per 1,000 popula- 
series of expectations of life 
r the years 1921, 1922, 1924, 
1927 runs somewhat irregu- 
follows: 58.01, 57.89, 58.11, 
The corresponding series 

1 the expectation of life at 
age 5 59.37, 58.97, 58.81, 58.54, 
ind 5 \t age 37 the continuously 
equence is again shown with 

ries 2.86, 32.26, 31.98, 31.50 and 
irth the expectation of life 
58.01 as against 59.10 in 
ifter the first year of life 


tical equality, namely 61.49 
sor 192] | 61.48 for 1927. Thus the 
Fun in expectation of life during the 


from 1921 to 1927, in- 
ecured chiefly by the im- 
infant mortality. From 
ere has been an increase in 
rates for 1927 as com- 
|. At age 42 the death 
er 1,000 in 1921 as com- 
/in 1927, At age 52 the 
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death rate was 12.99 in 1921 as com- 
pared with 14.68 in 1927. At age 62 
the death rate was 26.78 in 1921 as 
compared with 29.44 in 1927. 

For the industrial policyholders of the 
Metropolitan Life Insurance Company 
the matter has a slightly different 
aspect. As they represent essentially 
the wage earning population, their ex- 
pectation of life still falls somewhat 
short of that for the general population. 
A gain in expectation of life is recorded 
up to and including age 5, for 1927 as 
compared with 1921. As compared 
with 1922, the year 1927 shows a gain 
in expectation of life up to age 30. But 
the mortality conditions have been im- 
proving only at the younger ages of life. 
—Stat. Bull., Met. Life Ins. Co., 10: 
1-4 (Feb.), 1929. 


Mortality in Childbirth—At the 
present time the mortality rate in child- 
birth is lowest in those countries where 
the delivery of normal cases is almost 
entirely in the hands of the trained mid- 
wife. In England with the midwives 
in charge of only 50 per cent of the de- 
liveries, the mortality rate is higher than 
in the countries on the continent where 
midwives deliver 85 to 90 per cent of 
the cases. In the United States mater- 
nity care has been largely in charge of 
the medical profession. The number of 
physicians available for care during 
childbirth is rapidly diminishing, and 
there is need for nurses and midwives 
trained to care for normal patients for 
whom no physician is available. In the 
birth registration area of the United 
States, the maternal mortality rate of 
6.5 per 1,000 live births has remained 
practically the same for the past 20 
years. In the southern states of this 
country inadequate care among the col- 
ored women is largely responsible for 
the high death rate. The average ma- 
ternal mortality rate in the cities for 
1927 was 7.5 per 1,000 live births, as 
compared with a rate of 5.5 in rural 
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districts. The death rate from puer- 
peral septicemia was 3.1 per 1,000 live 
births in the cities, as compared with 
1.9 in rural districts. The lower death 
rate for rural districts may be due to 
less interference with labor, and a re- 
duction of infection associated with op- 
erative deliveries. Puerperal septicemia 
is the cause of over 40 per cent of ma- 
ternal deaths, and eclampsia the cause 
of more than 25 per cent. Almost 20 
per cent of deaths are due to accidents 
of pregnancy and labor which could be 
greatly reduced by proper supervision. 

About 40 per cent of the births in 
this country are in the hands of mid- 
wives, and over 90 per cent of these 
women are untrained. During the past 
10 years the New York State Depart- 
ment of Health has been active in im- 
proving the practice of the midwife, and 
as a result the number of midwives has 
been greatly reduced. In 1916 mid- 
wives reported 16.13 per cent of the to- 
tal births, as against 7.09 per cent in 
1926. In 1911 a school for midwives 
was established in connection with the 
maternity service at Bellevue Hospital. 
The midwives at the school have deliv- 
ered 13,762 women since 1911. One 
hundred and thirty-three of the cases 
were transferred to Bellevue for hospital 
care. There were 11 maternal deaths, 
and 4 of these occurred among the cases 
transferred to the hospital. The ma- 
ternal death rate was 0.75 per 1,000 live 
births; the stillbirth rate was 1.77 per 
cent; and operative delivery by forceps 
was 2.32 per cent. 

As a result of state registration of 
midwives and on account of restricted 
immigration, the need and demand for 
midwives will rapidly decrease except 
possibly among the rural colored popu- 
lation of the South. Prenatal care 


would increase the number of norma 
deliveries and lessen the number of op- 
Furthermore, the 
standard of maternity care would lx 
greatly improved if the number of prop. 
erly organized maternity hospitals could 
be increased, and if maternity services 
were established in local general hos 
pitals for the care of abnormal obstetr 


erative deliveries. 


cal cases.—Frederick W. 


Problem of Reducing Mortality Ass- 
ciated with Childbirth, New York Stat 
1920 


Rice, 


J. Med., 29: 262-267 (Mar. 1), 


Suicides in Budapest—A compar 
son of figures relating to the rate 
suicides in Budapest shows that the rat 
was lower in prewar years than it has 
been in postwar years. 
suicides was 334 per 1,000,000 inhab- 
itants in 1874; 462 in 1910-1913; 35 
in 1914-1918: and 505 in 1923-192) 
Prior to the war 68 per cent of the s 
cides were men, and 32 per cent wer 
women. For the period 1923 to 192) 
57 per cent were men and 43 per cen 
were women. The numerical increas 
of suicides was in young women and !! 
old people of both sexes. From 
point of view of religions, the numbe 
of suicides is lowest among the Rome 


Catholics, next among Jews, 


The number 


the 
highest among the Protestants 


an uncertain existence, 
chants, those dealing with credit ! 
ness, and craftsmen’s assistants. 


widows are to the fore. 


indexes such as exist in 


ropean Centers, 


(Mar. 23), 1929. 


M. 


among 


women, domestic servants and pensio™ 
High su! 
Budapest 4 
found also in Berlin and Dresden 
cides in Budapest and in the Large | 


Fr 
the standpoint of occupation, sul 
are most prevalent among those havin 
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Drinking Fountains—The drinking Significance of Bacteria of the 
has not received as much atten- Coli-Aerogenes Group in Drinking 

m public health officials as its Water; Two Possible Sources— 

ead use warrants. Several years American biologists have found that or- 
Minnesota Department of ganisms of the coli-aerogenes group are 

tudied this subject and pub- divisible into two subgroups by their re- 
findings in Public Health Re- actions to four tests, and have suggested 

May 11,1917. Morerecently, that the coli subgroup is derived mainly 
irtment has deemed it of value from animal intestines, while the aero- 

raw to the notice of the public — genes subgroup occurs commonly in soil 

that not all types of drinking and water. The distinguishing tests 

ire satisfactory. This was are: (1) the high ratio of carbon di- 

igh the adoption of the resolu- oxide to hydrogen in the gas evolved 
below: from cultures of the aerogenes subgroup 

blic drinking fountains have 1" dextrose broth (Clark). Methyl red 


laced the common drinking cup is consequently colored red by growth of 
rovided in a great many places coli 


subgroup, yellow by aerogenes. 
to the public, and 


(2) The formation of a red color when 
5 c.c. of 10 per cent caustic potash is 
added to a 4-days Clark culture of aero- 


vestigations have shown that dis- 
g bacteria may be transmitted 
rson to another through the use 


constructed or improperly op genes subgroup and incubated for a fur- 
g fountains, and ther 24 hours. Coli subgroup does not 


observations made by the State give this color (Voges-Proskauer reac- 

; ' Health have revealed the presence tion). (3) and (4) The growth of 
types of drinking fountains in 

id semi-public places through 

therefore be it containing uric acid (Koser) and so 

dium citrate (Koser-Simmons) respec- 


aerogenes subgroup in liquid mediums 


the attention of the public be 
fact that not all drinking tively. In both cases the coli subgroup 


satisfactory and that to be is inhibited. The authors carried out 
‘ fountains should conform 


‘ comparative tests on 510 cultures iso- 
ving general requirements: 


lated from natural waters, and 490 cul- 
tures obtained directly from human and 
animal excrement. The standard Ger- 
man method for testing gas production 

the water (Eijkmann-Bulir at 46° C.) was fol- 

protected in such manner 

be touched by the lips or be lowed. The water cultures gave 95 per 
lroppings from the mouth or cent gas formers, the fecal 94.5 per cent. 
the base beneath the ori 


| water emerging from the foun 
lanting so that disc harged wa 
back onto the surface. 


Applying the American tests, the pro- 
portions were 96.2 per cent and 95.9 per 


ip ly re 
pply of pure water, under cent, By both methods the presence of 
properly controlled, should B 

er to insure satisfactory op 3. aerogenes was shown in 1.4 per cent 


tain of the water cultures, and in 0.4 per cent 


i 


4st 
x 
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of .the others. The American distin- 
guishing tests for coli and aerogenes are 
superfluous when the Bulir gas forming 
test is carried out at 46° C. and this 
gives strong evidence of intestinal origin 
of a strain of coli—Minkewitsch, Trofi- 
muk, Wedenjapin at the Acad. Mil. 
Med. Leningrad, Ztschr. f. Hyg. u. In- 
fectionskrankh., 109: 348,1928. (From 
papers of Water Pollution Research 
Board, England.) 


Biological Purification of Town 
Sewage in Sewage Fish Ponds— 
A description is given of the sewage fish 
ponds of the “ Mittlere Isar A—-G” 
Munich which are almost completed. 
Their function is to purify biologically 
the sewage from Munich, which has al- 
ready been mechanically clarified. The 
ponds cover 233 hectares, and consist of 
30 large ponds for breeding carp, and 
other smaller ponds for hatching. The 
total production, exclusive of tench, 
which also breed, is about 100,000 kg. 
of carp, and the gross yield per hectare 
of tank-surface is estimated at 1,000 R. 
M.—A. Schillinger, Paper read before 
Meeting of Verein deutscher Chemiker, 
Chem. Ztg., 52: 481, 1928. (From pa- 
pers of Water Pollution Research Board, 
England.) 


Size of Pores and the Mechanism 
of the Berkefeld Filter—A description 
is given of some experiments to discover 
whether the mechanism of the Berkefe!d 
filter depends solely on straining or is 
partly due to the adsorption force ex- 
erted on the bacteria by the diatoma- 
ceous earth. The method was to deter- 
mine the maximum and average size of 
the pores and compare the result with 
the size of bacteria. The existence of 
some adsorption mechanism would be 
proved if the pores were the larger. 
The size of the largest pores was ascer- 
tained by measuring the pressure neces- 
air bubbles through a 


sary to drive 


cvlinder filled with water, and calculat- 
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ing the value from Einstein’s formula, 
The average size of the pores was found 
by noting the quantity of water passing 
through the cylinder in unit time at unit 
pressure, and calculating the value from 
Bechhold’s formula. The majority of 
Berkefeld filters in use were found to 
have an average pore size of about 2 » 
which would only retain bacteria to the 
size of 1 », showing that their efficacy 
is due to an adsorption mechanism 
Owing to this, it is possible to choose 
comparatively big pores for these filters, 
without making them permeable to 
germs, and thus give them a high pro- 
ductivity-——H. Hock, Chem. Fabrik 
645, 1928. (From papers of Water 
Pollution Research Board, England.) 


Causes and Prevention of Hydro- 
gen Sulphide in Abattoir Sewage 
Details are given of an investigation al 
Sydney arising from hydrogen sulphic 
formation, with consequent corrosion, in 
concrete sewers carrying abattoir efflv 
ents. The installation of a plant tor 
cover part of the suspended solids faile 
to eliminate the trouble. The time 
decomposition, as measured by the 
coloration of lead acetate paper, of mb 
tures of 14 per cent of blood in salt sol 
tion with varying quantities of dissolve 
and suspended proteins, was foun d to be 
4 to 10 days, as against 11 hours in t 
sewers. It was suggested ‘that | putre! 
ing paunch contents, delayed * passing 
from the by-products works to the sew 
ers, inoculated the fresh material 
view sup, 


rted by the fact that at la 
oratory temperatures the time of deco 


position was in one instance 24 hours 
against 1 hour at 37°C. Cultures! 
containin: 


paunch were made on aga! 
ferrous sulphate, and dark-sta ned C0 


nies indicated the presence 0! an organ 
ism producing hydrogen sulphide, st" 
quently identified as B. ce 
which was found to be as 


the coarser solids in paun 
discharges during the night we'! 


- 
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erature as to provide optimum 
ns for bacterial growth; a cool- 
stem was therefore introduced, 
lrogen sulphide fixed by treat- 
th iron, with sufficient lime to 
multiplication of organisms. 
thors conclude that the desid- 
r gas elimination are: maximum 
of solids; avoidance of delay in 
e to sewers; cooling of effluents, 
rilization of plant when shut 
\. B. Porter and J. A. Cress- 
Soc. Chem. Ind., 47: 380T, 
From papers of Water Pollu- 
earch Board, England.) 


ral Review of the Studies of 
ton of Large Rivers—In this 
collected the results obtained 

ous workers from studies of 

n rivers in France, Great Brit- 
Germany, Austro-Hungary, Italy, 
Switzerland, Sweden, Russia, 

1 and America. The author 

this information in the second 
article which deals with the 
teristics of plankton in rapid flow- 
\ comparison is also given 
toplankton of the Loire and of 

ng rivers.—J. des Cilleuls, 
d. ges. Hydrobiol. u. Hy- 
174, 1928. (From pa- 

er Pollution Research Board, 


Interesting Features of Audubon 
Park Natatorium, New Orleans, La. 
| s from 3’ to 9’ in depth, a 
40’ x 80’ for children, an 
course around the pools, 
ind fence outside the con- 
ire filters, chlorine dosing 
mps, lighting system, two 
each 30’ x 214’, roadways 
‘ace for 600 cars, comprise 
m which was constructed 
50,000, of which $90,000 
the pools. 
lety valves permit ground 
the pools when they are 


nearly empty, thus relieving the pres- 
sure on the underside of the floor. 
Twin pools permit the cleaning of one 
pool while the other is in service. The 
usual dangerous pipe ladder is replaced 
by notches forming steps in the con- 
crete wall, and a hand rail which does 
not reach to the water. The filter ca- 
pacity is 100,000 gallons an_ hour. 
Alum is used as a flocculent. Bath 
houses are provided with lockers, dress- 
ing rooms, private showers, and a pas- 
sage 35’ long provided with a barrage 
of showers and 6 inches of flowing wa- 
ter for cleansing the feet for a pool 
entrance. Careful inspection of bath- 
ers and water inspections are made. 
William Scheppegrell, Am. City, 39, 4: 
129-130 (Oct.), 1928. Abstr. S. H. 
Smith. 


Pollution of Tidal and Non-tidal 
Waters—tThe author gives a general 
review of the causes and effects of pollu- 
tion in tidal and non-tidal waters. The 
general effect of all pollution is to de- 
grade or to destroy normal life in the 
affected stream. It may supplant or 
supplement normal flora and fauna by 
other organisms and may render the 
stream incapable of supporting fish life. 
In this connection reference is made to 
the work of Butcher and Pentelow on 
the River Lark. 

With regard to the effects of pollution 
on the dissolved oxygen content of 
streams, the author quotes Adeney’s 
work on the aeration of water and gives 
limiting rates for the absorption of air 
by water at different temperatures. In 
non-tidal streams the effects of pollution 
only manifest themselves below the 
point of discharge, but in tidal waters 
the reversal of flow produced by the 
tide causes pollution to travel both 
above and below the point of entry and 
retards the escape of effluents from the 
river. On the other hand, it tends to 
stir up matter which otherwise would 
accumulate on the bottom and ferment, 
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giving rise to a nuisance. The main ef- 
fect of pollution on fish life is the re- 
duction of the dissolved oxygen in the 
water. 

A study of the oxygen requirements of 
fish has shown that the dissolved oxygen 
in the water of salmon and trout streams 
should not be allowed to fall below 70 
per cent saturation or below 50 per cent 
for other fish. The author concludes 
with a discussion of the law with regard 
to river pollution and gives his views as 
to the duties which should be carried out 
by river authorities responsible for the 
diminution of pollution—J. H. Coste, 
Tr. Soc. Chem. Ind., 47: 133, 1928. 
(From papers of Water Pollution Re- 
search Board, England.) 


Production of Milk of Low Bacte- 
rial Content by Means of Milking 
Machines—An Alfa-Laval milking ma- 
chine, typical of most modern machines, 
was used with two milking units. One 
unit was washed, brushed, and rinsed in 
water at 185° F. after each milking; in 
the other all rubber parts were washed, 
brushed and sterilized by steam for 10 
after each milking. 
considered be- 


minutes at 210° F. 
Disinfectants were not 
cause “ as used in practice they are not 
to be compared in efficiency with less 
expensive sterilization by steam.” 

Plate counts showed enormous fluctu- 
ations with both units. After other pos- 
sibilities were eliminated, the contami- 
nation was found, by means of a 
suspension of carmine, to be due to 
small quantities of water in the vacuum 
pipe line finding their way into the re- 


ceiving pails. By turning all vacuum 


supply taps upward, giving a generous 
slope to each section of the vacuum pipe 
line, and providing drain cocks at each 
low point, leakage was eliminated, and 
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excellent results followed. Of 191 sam. 
ples of 28-hour old milk examined for 
each unit over a period of 1 year, the 
sterile unit showed 173 below 10.00; 
per c.c. and 190 below 200,000 per c.¢ 
while for the washed unit 151 were be 
low 10,000 per c.c., 167 were below 20 
000 per c.c., and 20 were over 500,0: 
per c.c. The average keeping qualit, 
of milk at 60° F. was 96 hours for the 
sterile unit and 86 hours for the washed 
unit. In machines from which test cu 
liners are readily removed, steam steri- 
lization is successful, without serious 
shortening the life of rubber parts.—A 
T. R. Mattick and F. Procter, /. Hy¢ 
27, 2: 215-224 (Jan.), 1928. Abstr. A 
W. Fuchs. 


Bacterial Examination of Water 
in Public Swimming Baths—The av- 
thor reviews the literature of transmis 
sion of disease by swimming baths ai 
of bacterial standards. Practically 
of the standards considered are 
United States origin. 

Experimental results obtained fro: 
number of places in England durin: 
1925-26 are given. These data incluc 
bacterial results, methods of operating 
the bathing pools, number of person 
using baths and effects of temperatur 

The author concludes in part tha! 
(1) Pollution is less in cold weather 
than in warm, regardless of meth 
(2) continuous filtration is superior 
occasional emptying and _ filling 
fresh water; (3) standard ad 
should be as stringent as that for drin 
ing water (U. S. Treasury), and (+ 
is not possible to maintain this stand 
without continuous disinfection W" 
some agent such as chlorine-—v. * 
Bowes, J. State Med., 36, 9: 52!” 
(Sept.), 1928. Abstr. C. I. Butterie 
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uerRY R. HAyHuRST, M. D., AND LEONARD GREENBURG, PH. D. 


Relation of Illumination to Ocular 
Eficiency and Ocular Fatigue—The 


f Industrial Hygiene of the U. S. 
Health Service announces the 
tion shortly of Public Health 
Vo. 181, which is devoted to a 
f the relationship of illumination 
r efficiency and fatigue. 
; study was made during the pe- 
4 to 1926, in the main post 
The purposes of the 
were to determine the degree of 
ition under which the distribu- 
iil might be made with the 
ise and efficiency; to demon- 
ilar fatigue and determine its 
to different degrees of illumina- 


f Chicago. 


to rule out the effects of the 
ittitude of the worker and the 
variations in the amount oj 
ind, the sorting of small letter 
night shift received much 
In this case, it was found 
resulted an increase of ap- 
8 per cent in sorting speed 
llumination was increased 
10.7 foot candles. 
es of tests, where 1,000 spe- 
ired cards were used as the 
was found that the time to 
the cards de- 
r cent when the intensity of 


dresses on 


was increased from 2.5 te 


s of the effect of the degree 
on upon ocular fatigue 

visual acuity improved 
had worked under 
on for a sufficient length 
lecreased correspondingly 


mects 


under low intensities of 
his is, unquestionably, 
tant significant finding. 
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Studies on refractive errors indicate 
the incidence of these defects to be 
rather high. Fifty per cent of the 
clerks wore glasses —Pub. Health Rep., 
44, 8 (Feb. 22), 1929. L. G. 


French Experience Regarding 
Occupational Diseases Caused by 
X-rays and Radio-Active Substances 
—The first signs of exposure to these 
radiations consist in blood changes, 
wherein: first, the numbers of white 
blood corpuscles and then the red blood 
corpuscles are altered. The first of the 
white blood changes consists in a reduc- 
tion of the leucocytes. Later, this is 
followed by a decrease in the number of 
red blood corpuscles, at which time 
these are characterized by inequality of 
size and shape. There is also a lower- 
ing of arterial pressure, but, neverthe- 
less, no disturbance of the cardiovascu- 
lar equilibrium. There may be changes 
in the reproductive organs, producing 
sterility and disordered menstruation. 
Finally, there may be disturbances of 
nutrition, characterized by 
weight and other subjective symptoms. 
Locally, there may be traumatic effects 
resulting in radio-dermatitis, burns and 
lesions of the skin and underlying tis- 
sues. 

The protective measures, 
mended by the French Academy of 
Medicine, consist in adequate ventila- 
tion of work places, the use of rubber 
gloves and of forceps for handling of 
the materials, protection from the rays 
by plates of metallic lead and periodic 
medical and blood examination of the 
workers. The radioactive 
considered as injurious include the fol- 
lowing: radium, radium emanation, ra- 
dioactivity induced by radium or radon, 


loss of 


recom- 


substances 
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polonium, actinium, thorium, mesotho- 
rium, and radiothorium, thorium X, em- 
anation of thorium, or thoron, and radi- 
induced by uranium, and 


oactivity 
and ionium. 


salts, uranium X, 
The following types of industrial 
processes were considered potential 
sources of poisoning from these sub- 
Plants for the extraction of 
radioactive elements from minerals, 
manufacture of derivative radioactive 
substances; plants making medical ap- 
pliances for radium therapy, or X-ray 
appliances; laboratories for research or 
measurement of radioactive substances 
and X-rays; plants making radioactive 
chemical or pharmaceutical products, 
and factories making radioactive lumi- 
nous products or workshops in which 
these paints are applied; clinics and 
sanatoriums, centers for the treatment 
of cancer; enterprises for the sale of 
radium and radioactive substances; and 
manufacturing establishments using X- 
rays.—Abstr., Month. Labor Rev., 28, 
1: 77 (Jan.), 1929. L. G. 


stances: 


Road Tar Poisoning—This contri- 
bution presents the report of the case of 
a workman, aged 30, employed as a tar 
wagon tender, engaged in highway con- 
struction. 

In the usual fashion, the tar was 
melted in a roadside oven, but was al- 
lowed to flow from the tank by some 
passing school children. The worker 
in question waded through a consider- 
able body of tar and finally succeeded 
in closing the spigot. 

Later, during the same day, the 
worker was carried to a hospital, shortly 
after becoming violently ill and experi- 
encing convulsive seizures. It was 
found that marked pulmonary edema 
was present, as were also superficial 
burns of the mouth and upper respira- 
tory tract. After one week in the hos- 
pit al he was discharged, but shortly af- 
ter developed a severe hemorrhage from 
From this time 


the respiratory tract. 


or PusLic HEALTH 


on, he presented a condition of multiple 
hemorrhage, nephritis, anemia and gen- 
eral emaciation, followed later by neu- 
rasthenic and hysterical symptoms. 

The symptomatology associated with 
the nervous system continually _in- 
creased and, finally, resulted in an ab- 
normal mental state, as well as paralysis 
of the right leg. 

Coal tar is the residue after coal tar 
distillation is complete. It consists o! 
a number of complex organic materials 
among which are phenols and naphtha- 
lene.—J. A. M. A., 92, 9: 695 (Mar. 2 
1929. L. G 


Compensation for Silicosis—The 
British Home Office has now abruptly 
abandoned its plan of extending com: 
pensation for silica to one industry at a 
time and has instead issued a compre- 
hensive draft scheme for granting com- 
pensation for death and total disabilit 
in practically every occupation in whic! 
a silica risk is present. 

It is important to note that under this 
new plan workers in the initial stages 0! 
the disease are not entitled to compensa- 
tion. Compensation should be awarded 
only for total disability or death, but 
is the plan to study each industry for 
the purpose of linking up preventiv 
procedure with compensation award 

To the abstractor, this appears to 
a most rational and commendable ste 
in the study and mitigation of occupa 
tional diseases. It would be well if w 
in the United States, would follow suc 
procedures.—Month. Labor Rev., 28, | 
(Jan.), 1929. L. & 


Pneumonokoniosis from 
Blasting—This paper presen! 
tailed examination of 26 men en 
in the process of sand blasting 
cases pronounced X-ray findings wet 
found. In 2 of these tubercuios! 
pneumonokoniosis were found 
berculosis without pneumo! 
and in 10 silicosis was found, 7 of w 


Sand 


ted changes of very marked ex- 


e duration of exposure in all cases 

was relatively short: in 1, 8 years; in 1, 

in 2, 4 years; in 1, 3 years; and 

remainder less than 3 years. Of 

the workers the older ones presented 
re marked evidence of injury. 

vsical_ signs were comparatively 

spite of the fact that in many 

ases the X-rays showed advanced dis- 

ease. Chest expansion was apparently 

, good index, being poor in most cases. 

Four of the 26 workers died shortly, 

thers who were examined at a 


ater period showed marked extension of 

the pathological process.—E. V. Miiller, 

Zentralb. |. Gewerbhyg., 5: 148 (May), 
128: Abst., J. Indust. Hyg., Feb., 1929, 
L. G. 


The Etiology of Silicosis—There 
I e milestones to our present atti- 
ward this disease: (1) Agricola 

the 16th century pointed out that 
ere were two kinds of injurious dust, 
ne non-corrosive and the other corro- 
sive \lison, in the early part of 
19th century, established the associ- 

n between dust-phthisis and tuber- 
losis (or tubercles); (3) Zenker, in 
‘o/, showed that lung pigmentation 
vas directly due to inhaled particles; 
+) Collis, in 1915, insisted upon the 
rtance of free silica, SiO,, and that 
ndustry no other dust was of impor- 
ince in dust-phthisis; and (5) McCrae, 
before Collis’s lecture, announced 
ie particles of free silica found in 
lungs were under 9 microns in di- 
r as a rule; and about the same 
Watkins-Pitchford noted the same. 
es of silicosis are now recog- 

ne uncomplicated, and the other 
Picated, by an infective process of 
st common is tuberculosis. 
ells concerned in both proc- 
ng to the same cell system, i.e., 
natic cell” of Calmette. 
Nettle, and the writer, have 
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advanced the view that the behavior of 
silica dust is related to its slow solubility 
in the tissues, citing 7 facts to support 
this. The minute size of the particles, 
the resulting phagocytosis, the concen- 
tration of dust, duration and conditions 
of exposure are the factors determining 
dust-phthisis while pigmentation is not 
characteristic of free silica, but is due to 
carbon inhaled as smoke or dust. 

So-called “ miners’ phthisis means 

superimposed infection on the fibrosis 
already set up and favors acute pneumo- 
coccal or streptococcal infections as well 
as tuberculosis. Guinea pig experi- 
ments show that silica dust remains in 
the lungs up to the time of death, but 
coal dust will have practically disap- 
peared in an equal time. (Discussion 
of the forms of clinical silicosis follows 
under the headings of silicosis, tuber- 
culo-silicosis, and silico-tuberculosis. ) 

Experiments show that it is difficult 
to infect animals with dry tubercle ba- 
cilli, even when associated with dust, but 
it is easy to produce inhalation infection 
with microorganisms suspended in drop- 
lets of water. “ Two hours’ summer 
sun may kill a culture of B. tuberculosis. 
The bacilli may, however, survive up to 
10 days in dry dust exposed to a poor 
light. They may remain virulent for 
months in wet mud or garden soil.” 
Hence, conditions in mines favor the 
viability of the tubercle bacillus, as it 
has been noted that water particles may 
occur in the proportion of 150 to every 
dust particle. 

Furthermore, Calmette points out 
that water particles from 2 to 15 mi- 
crons in diameter are respirable and 
may remain in suspension in the air up 
to 7 hours. Therefore droplet infection 
is possible and the ideal conditions for 
the same obtain at least in the Witwa- 
tersrand mines. 

Light and dryness are the enemies of 
the tubercle bacillus—conditions which 
do not exist in these mines. Silico-tu- 
berculosis is only met with in those 
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dusty trades that use water for dust 
laying. Coal miners (colliers) work in 
dry surroundings and therefore have no 
silico-tuberculosis. While the inhala- 
tion route may be the common path of 
tuberculous infection in dusty trades, 
the use of water for dust prevention is 
not an unmixed blessing, for while it 
hinders the dust factor it facilitates the 
tuberculosis factor. Furthermore, drop- 
lets facilitate the entry of dust particles. 
This may explain the comparatively dis- 
appointing results by the use of water 
in mines to reduce air-borne dust. It 

s, however, at present the only available 
pee for dust laying in many trades 
and its use has been followed by a 
decrease in pneumonokoniosis. 

The use of ventilation in coal mines 
has eradicated pneumonokoniosis, not 
the use of water. Hence, a phthisis- 
producing industry depends not only 
upon the inhalation of dust but upon 
conditions which favor inhalation in- 
fections and super-infections with the 
tubercle bacillus. 

‘Tuberculosis is an environmental 
disease rather than an infectious disease 
in the ordinary sense.” Conditions in 
some industries favor “ case to case in- 
fection and super-infection and the in- 
halation route is suggested as a common 
route (dust-phthisis is proverbially non- 
infectious in the home).” Infection 
may be unimporté int in ordinary tuber- 
culosis, but it does not follow that it is 
an unimportant factor in silico-tubercu- 
losis. “ Dr. Louis Irvine, Chairman of 
the Miners’ Phthisis Medical Bureau, 
has been watching our silicosis for 25 
years, and he tells me that the variety 
he now sees is becoming more and more 
like ordinary chronic fibroid phthisis. 
Professor E.-L. Collis gives me similar 
information based on his experience 
with the disease in Great Britain.” It 
is probable that certain metallic dusts 
may modify the disease, judging from 
the studies of hemochromatosis, and 


while silicosis is predominantly nodular 
in distribution, it is likely that the drier 
the working conditions, and the less soot 
present, the greater the part played by 


564 AMERICAN JOURNAL OF PuBLIC HEALTH 


the interstitial process. 


Experts will, at the first glance, recog- 
nize the disease, at the second, 
dustry, and at the third, 
Engineers are always asking how much 
dust it takes to produce miners’ phthisis 
and how much is inhaled in a unit o/ 
time; but it is difficult to explain that 
individuals vary in their ability to deal 
with dust, so that the dust sampling ap- 


the in- 
the district 


paratus will not tell how much dust i 
retained nor its endangering effects. 


Haldane points out, 


chine” (nineteen pages of 
follow).—J. Mavrogordato, 


IV® Reunion de la Commission Inter- 
nationale Permanente pour l’Etude des 


Maladies Professionnelles, 


1-23 (Avril), 1929, Société Anonyme ée 
Imprimerie A. Rey, 


Report of South African Institute 
for Medical Research—This 


\s 
‘ Man is not a ma- 
discussion 


Ra pport 


Lyon, 


4 Rue Gentil, 4 


report 


discloses some interesting experimenta 
with asbestos 


work conducted 


Apparently the pathological changes 


dust 


produced in animals were similar 


those produced in workers, the time ele- 
being longer. 
phous silica dust apparently produce 


ment, however, 


a fibrosis out of proportion to the qual 
tity of dust present, suggesting that 


is perhaps more readily soluble 
certain other forms of silica. 


Routine studies on tuberculin res 


tions of individual mine workers 


been conducted. 
one death from 


So far, he 
tuberculo 


curred among those who ga 
tuberculin reaction.—Annual Re| 
the South African Institute 


cember, 1927, Dept. Indust 
28-31, Johannesburg, 1928. 


dust. Hvg., Feb., 


1929, p. 40 
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The Nutritive Value of Milk. I. 
The Production of Nutritional Ane- 
mia in Albino Rats through Exclu- 
sive Whole Milk Diets—As a step in 

dy of food value of milk, rats 
were fed exclusively whole milk diets. 
Milk from three groups of Holstein cows 
very different rations was fed to three 
croups of rats. With two exceptions ail 
its grew well for 3 weeks; growth then 
wed, and stopped after 6 weeks. 
Rats then maintained their weight for 
several weeks, after which there was de- 
ne and death. Anemia was present 
was confirmed by post-mortem ex- 
Another group of rats was 

d milk from an entire herd of 
Holsteins and Jerseys, with the same re- 
Hemoglobin determinations on 

in exclusive milk diet for 11 

wed between 2 and 3 gm. of 

globin per 100 c.c. compared with 
16.5 gm. per 100 c.c. for normal 
ittempting to eliminate the di- 

ia by supplementary feeding, 

t of procedures were studied, io 
resented in a subsequent paper. 

nly success in correcting the ane- 

the use of specially prepared 
ver, or solutions of iron and 
simultaneously. The pro- 
escribed for determining the 

r curative power of the test 

es by means of hemoglobin de- 
on the blood of the test 

W. E. Krauss, J. Dairy Sci., 
lan.), 1929, 


Nutritional Value of Copper in 
rm wdered Whole Milk- —Young rats, 
to 27 s old, were fed whole milk 
emented with cod liver oil. 
hemoglobin determinations 


FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


505) 


were made weekly. Growth curves and 
hemoglobin determinations are shown 
for animals receiving whole milk and 
those receiving whole milk plus iron. 
Those on the whole milk diet failed to 
grow and were anemic, while those on 
the iron supplement showed good growth 
and hemoglobin production for a period 
of 10 weeks. The powdered milk con- 
tained about 0.0006 per cent copper due 
to the solvent action of the milk on the 
copper evaporating pan. It is con- 
tended that the presence of minimal 
amounts of copper may be beneficial in- 
stead of detrimental in spite of what has 
been written on the deleterious effect of 
copper in milk and the steps taken by 
manufacturers to eliminate traces of this 
metal. Work of other investigators is 
cited to show the favorable effect of 
small amounts of copper in nutrition. — 
R. W. Titus and J. S. Hughes, J. Dairy 
Sci., 12: 90 (Jan.), 1929. 


Relative Food Values of Brown 
(from “ Entire” Wheat Grain) and 
White (from Endosperm of Grain) 
Wheaten Flour, and Their Compar- 
ative Potency for the Prevention of 
Xerophthalmia in Guinea Pigs—A 
slight superiority of whole wheat flour 
over patent flour in its content of vita- 
min A has been shown in a series of 
feeding experiments conducted on gui- 
nea pigs. In the general discussion of 
the relative value of brown (whole 
wheat) and white (patent) flour, it is 
emphasized that both flours are deficient 
in a number of essential nutritive fac- 
tors, but that these deficiencies are not 
significant when the diet is liberal and 
varied. The difference in content of 


vitamin A is thought be of signifi- 


| 
\ 
of 
te 
tute 
anges 
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cance only when the diet is extremely 
restricted, as when it consists largely of 
bread supplemented by margarine, jam, 
and perhaps fruits. Under these condi- 
tions whole wheat flour should be recom- 
mended in place of white flour—(E. J. 
Sheehy, Roy. Irish Acad. Proc., 37 
(1927), Sec. B, No. 27, pp. 415-425)— 
Abstract, Exper. Sta. Rec., 60: 394 
(Mar.), 1929. 


Association of Vitamin A with 
Greenness in Plant Tissue. II. The 
Vitamin A Content of Asparagus— 
Previous experiments (Abstract, A. J. P. 
H., Nov., 1927) on the vitamin A con- 
tent of head and leaf lettuce suggested 
the possible variation in this vitamin in 
green and bleached asparagus tips. 
Bleached tips were secured by covering 
rows with soil and cutting the stalks 
before emergence from the surface. 
Fresh, cooked, and canned asparagus, 
both green and bleached, were fed to 
albino rats which had been depleted in 
vitamin A by preliminary diet, and 
growth determinations were ascertained 
over a period of 8 weeks. Chemical an- 
alyses of the asparagus, and growth 
curves on the various diets, are given. 

Fresh asparagus in daily amounts of 
0.1 gm. was fed throughout one experi- 
ment, and the fresh bleached asparagus 
was fed in the same amount except in 
one experiment where it was increased 
to 0.5 gm. The result was an average 
gain of 20 gm. and no deaths on the 
fresh green asparagus, while on the 
bleached, health and weight declined 
and all animals were dead at the end of 
the 5th week, whether on 0.5 gm. or 0.1 
gm. The daily ration of cooked aspara- 
gus was 0.1 gm., both for the green and 
white products. Animals fared better 
on the cooked product and there was not 
such a difference between the green and 
the bleached, but animals on the latter 
fared better than on the fresh bleached. 
Canned asparagus, blanched 3 minutes, 
packed in cans, sealed and processed for 
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25 minutes (at 10 lb. pressure), was 
fed in 0.1 gm. daily doses for the green, 
and 0.2 gm. daily for the bleached. An. 
imals on canned green asparagus recov- 
ered and made good growth, but those 
on the canned bleached asparagus de- 
clined and died at a rapid rate after the 
2d week. 

The authors point to the possible cor- 
relation between the depth of chlorophy! 
and the vitamin A content, although 
there is no evidence that the two are 
identical. It is also concluded that the 
inadequacy of bleached asparagus 4s 
food may not be due alone to vitamin A 
deficiency, but to deleterious chemical 
compounds, since cooking in an open 
kettle improved its nutritive value to 
some extent. Chemical analyses showed 
that the green tissue was lower in water 
and iron than the bleached, but higher in 
ash, nitrogen, sulfur, calcium, and phos 
phorus.—John W. Crist and Marie Dye 
J. Biol. Chem., 81: 525 (Mar.), 1929 


Vitamin A, B, and C Content 
of Artificially versus Naturally Ri- 
pened Tomatoes—The increased com- 
mercial use of ethylene in the ripening 
of fruits and vegetables prompted this 
investigation to determine the effect 
the vitamin content of tomatoes. 10 
matoes grown under inspection wert 
picked when the “ green mature © slagt 
was reached. These were divided int 
3 lots, one fed as picked green from te 
vines, the second ripened at room tet 
perature, the third treated with an eu 
ylene-air mixture. A fourth lot 
sisted of tomatoes ripened on the vine 
The ethylene-air mixture, approximate’) 
1: 800, was passed over the tomato’s 
a bell jar provided with inlet and out’ 
tubes. 

Rats, 40 to 50 gm. weight, were u* 
for testing vitamins A and B, and guiné 
pigs, 6 to 8 weeks old, for vitami' 
In testing for vitamin B (the comp! 
the basal diet, casein, starch, butter 
lard, salt mixture, was supplement 


with cod liver oil. Four gm. daily, for 
, period of 8 weeks, of green tomatoes, 
ripened tomatoes, ethylene-air ri- 
el ind vine ripened tomatoes were 
fed respectively to four groups of rats, 
the average daily consumption being 


practically the same for all groups. 
Growth curves show no great differences 
for any of these groups and the uniform 


iin in weight seems to warrant the con- 
that the amount of vitamin B 
ex did not differ in green tomatoes 
ind those ripened artificially or natu- 
rally. The basal diet used for deter- 
ning vitamin A content was irradiated 

) insure a supply of vitamin D. 

\t the end of the vitamin A depletion 
period, animals, at an average weight of 
\22 gm., were divided into 4 groups and 

the test for vitamin B, the 

being 2 gm. of tomatoes per 

ver day. Positive controls were 

given 10 drops of cod liver oil daily. 
Here the growth curves indicate no ma- 
terial difference between the groups, 
ough rats on the green tomatoes 
gained materially less weight than the 
thers. The data here indicate the 
me amount of vitamin A in ripened 
natoes, whether by natural or arti- 

il means, and an amount somewhat 
‘ss In green tomatoes. Guinea pigs, 

Iter liminary diet to insure ade- 
juacy of vitamin C, were divided into 
negative and positive controls, the latter 
fing given 3 c.c. of canned tomato 
four groups were fed daily 
e 4 lots of tomatoes. Ani- 
weighed twice a week and 
erformed at the end of the 

Positive controls showed 
nd negative controls severe 
nea pigs on green tomatoes 
te symptoms of scurvy; in- 

appeared in some of the 
e ripened, and air ripened, 
there was no difference be- 
) groups, both being supe- 

to the group on green 
linea pigs on the vine 
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ripened tomatoes were in the healthiest 
and best condition with no indication of 
scurvy. The authors conclude that to- 
matoes ripened by ethylene are equiv- 
alent to tomatoes ripened in the air so 
far as the vitamins A, B, and C are 
concerned.—Margaret C. House, P. 
Mabel Nelson, and E. S. Haber, J. Biol. 
Chem., 81: 495 (Mar.), 1929. 


Antirachitic Factor in Burbot 
Liver Oil—The burbot fish, sometimes 
called “lawyer fish” or “eel pout,” is 
the nearest fresh-water relative of the 
cod, but is used for fertilizer and seldom 
for human food. The average fish 
weighs 3 lb. while the liver is alleged to 
be 6 times as large as that of any - other 
fish of inland waters. One liver used in 
the experiment weighed 0.55 lb. The 
percentage of oil secured varied from 36 
to 56. Because of the announcement by 
previous investigators that the liver of 
this fish probably contained antirachitic 
vitamins, this study was undertaken. 
Fresh livers were cooked under pressure 
and the oil which rose to the surface was 
skimmed and used in this experiment. 
Rats on a ricketogenic diet for 21 to 23 
days were given for 10 additional days 
the diet supplemented with the burbot 
liver oil or cod liver oil, after which they 
were chloroformed and the antirachitic 
action measured by the “ line test ” tech- 
nic. Varying percentages of the sup- 
plementary oil were added, from 2 to as 
low as 0.007. A table of results shows 
that 2 per cent cod liver oil ration was 
required for complete healing as against 
0.125 per cent burbot liver oil. The 
0.5 per cent cod liver oil and 0.06 burbot 
liver oil gave comparable results. With 
0.03 per cent cod liver oil there was no 
healing in 3 cases and slight in 2 cases, 
but the same percentage of burbot liver 

oil showed good signs of healing. Two 
rats on the 0.007 per cent burbot liver 
oil were comparable to those on 0.06 per 
cent cod liver oil. Results indicate a 
potency in burbot liver oil about 8 times 
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that of cod liver oil, although there is 
doubt if this is due to inherent proper- 
ties of the oil or variations in the indi- 
vidual samples, in view of recent work 
in which the potency of cod liver is 
shown to be in inverse ratio to its oil 
content. (Proc. Soc. Exper. Biol. & 
Med., 25, 653 (May), 1928).—Bertha 
Clow and Abby Marlatt, /ndust. & Eng. 
Chem., 21: 281 (Mar.), 1929. 


Effects of Massive Doses of Ir- 
radiated Ergosterol—Several investi- 
gators have shown the effect of small 
doses of irradiated ergosterol, but the 
study of large doses of vitamin D has 
been impossible because of impurity un- 
til the development of the irradiated 
ergosterol. Rats averaging 50 to 70 
gm. were fed the low phosphorus ricketo- 
genic diet for 4 weeks and rickets was 
confirmed by autopsy. The animals 
were put in 3 groups, one exposed to re- 
flected daylight, the second given in ad- 
dition 2 per cent cod liver oil, and the 
third, a solution of irradiated ergosterol 
in oil, containing from 20,000 to 100,090 
times the necessary curative dose daily. 
The experiments lasted for 1 month, with 
weighings at weekly intervals. At the 
end of the experiment all animals were 
autopsied and blood analyses made. 
The animals fed irradiated ergosterol 
lost weight, suffered anorexia and gen- 
eral physical impairment. Growth was 
less than in either of the other groups, 
and the blood calcium concentration was 
50 per cent higher than the controls. 
Bones of all animals appeared healed. 
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The results indicate the possibility oj 
harm by the use of excessive doses oi 
irradiated ergosterol in rachitic animals 
—Irwin J. Klein, J. A. M. A., 92: 62! 
(Feb. 23), 1929. 


Possibility of Infection from Ba- 
cillus Botulinus—This editorial recites 
the present known facts on B. botuliny 
and the possibility of its causing infe 
tion. Botulism is caused by toxins pro- 
duced by types of B. botulinus devel- 
oped in understerilized preserved foods 
Because of the resistance of the spores 
the problem of adequate sterilization is 
important. The question as to the pos 
sibility of the germination of spores | 
the animal body has been investigate 
by Coleman and Meyer (J. /nfect. Di 
31: 644 (Dec.), 1922), who found evi- 
dence of such germination in the clos 
jugular vein in laboratory animals. Re- 
cently with the use of formaldehyde t 
debilitate tissues, 25 spores inoculat 
intramuscularly grew and produced pi 
son. Geiger showed that _botulinus 
toxin was absorbed from fresh wound: 
with symptoms and death from botu 
lism. In spite of the experimental ev 
dence, no reports are available of huma 
botulism spore-contaminatt 
wounds. It is suggested that p 
health officials should insist that spoil 
food be destroyed and not consume 
even after boiling. Such advice seem 
to be supported by the known wide 
tribution of B. botulinus as a so! 
ganism.—FEditorial, J. A. M. A., 92 
(Feb. 16), 1929. 
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CHILD HYGIENE 


MERRILL E. CHAMPION, M. D. 


The Baffling Problem of Maternal 
Mortality—One of the most baffling 
stressing problems with which he 
deal, according to Mr. Chamber- 
1e English Minister of Health, is 


made by the minister was to the effect 
that he had initiated an inquiry into the 
circumstances of every current maternal 
death, a study which would be carried 


ire being made to promote ma- 
nd child health in England and 
of success in certain directions. 
England spends annually out of pub- 
about 10 million dollars on 
and child welfare services. 
agencies, in addition, spend 
rgesums. Yet the maternal mortality 
significant change. The total 
tality has dropped during the 
ears from 132 per 1,000 live 
5. Mr. Chamberlain, with a 
worthy of emulation by some 
ilth workers on this side of the 
s not claim that this drop has 
entirely to child welfare activ- 
ch he does think that the lat- 
| a considerable part. 
iternal mortality, on the other 
remained almost stationary 
0 years or more, any tend- 
inge being in the upward di- 
[t appears extraordinary to 
ter of Health—as indeed it 
thoughtful observers—that 
n should persist despite a!l 
made in recent years in 
ence and all the effort and 
led on antenatal and post- 
the training of midwives, 
ganda generally. One of 
reasons for the maternal 
uerperal septicemia which 
en not preventable. 
ting and hopeful statement 


iternal mortality. Speaking recently 
nection with a mother saving cam- 
he pointed out some of the efforts 
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on by a committee of experts. The in- 
terest of local authorities and the medi- 
cal profession has been enlisted in the 
gathering of data.~—London Letter, J. A. 
92, 43: 1136. 


The Washington (D. C.) Child 
Research Center—In these days of 
belief in early health education it is 
interesting to hear of such a venture as 
this. The purpose of the Research 
Center, as stated, is “ the experimental 
investigation of normal and problem 
children, with emphasis upon the devel- 
opment of the preschool child.” Classi- 
fication of the work is quoted in full: 


1. Study of the training of preschool chil 
dren 

2. Study and treatment of problem children 
under 10 years of age 

3. Parent education by means of individual 
conferences, lectures, group conferences, study 
classes and directed reading 

4. Directed observation and study of pre 
school children by students in home economics 

5. University classes in child development 
for undergraduate and graduate students 

6. Codperation with institutions caring for 
children in outlining their programs 


A few of the problems studied so far 
—the center began work February, 1928 
—are the incidence of colds in preschool 
children and effect of exhibition of 
hexyl-resorcinol upon their prevention: 
effect of muscle training upon flat feet 
and posture; influence of activity 
(play) and personality upon the dura- 
tion and character of afternoon sleep, 
etc. 


A parent education program is being 
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developed, which certainly seems a step 
in the right direction. Few “ problem ” 
children are unaccompanied by “ prob- 
lem” parents and this appears to be 
largely due to our inadequate educa- 


tional methods. 

Technical articles, popular pamphlets 
and a book, The Process of Human Be- 
havior, are some of the publications of 
the center to date and will doubtless 
have much of value for all interested in 
the “ neglected age.” —Mandel Sherman, 
M.D., Ph.D., Child Health Bull., Jan., 
1929. 


Mental Hygiene in the Public 
Schools—How mental hygiene may be 
made available and practical in our 
school systems is a question of great in- 
terest. Ira S. Wile, M.D., says: 

Mental hygiene is a term that is frequently 
misunderstood as referring primarily to the 
problems of mental defectives. Wherever 
there is mentality, there is necessity for mental 
hygiene; wherever there are schools, mental 
hygiene exists; but there is considerable dif- 
ference between mental hygiene that is help- 
ful, constructive and effective and that which 
is poor, inadequate and disadvantageous. 

Mental hygiene is merely the science and the 
art of preserving mental health and of pre 
venting mental inadequacy from any and every 
cause, so far as may be possible 

It is patent that public schools cannot escape 
the implications of responsibility contained in 
this form of definition. Who goes to school ? 
The child. He goes with his body, his mind 
and his soul. The entire child is at school 

Whether desired and purposed or not, every 
element that is placed into a school system has 
a positive, neutral or negative value for men- 
tal hygienists 

The school systems must recognize that all 
children are not cast in the same mold. The 
school has been wont to dwell upon intellectual 
without adequate recognition of 
emotional disturbances. The school 
program of today, in the light of our present 
knowledge, is unbalanced, because it is insuffi- 
ciently influenced by the princip'es that are 
known to affect the personality of school chil- 


deficiencies 
average 


dren. 

The child at school is in a dual position. 
He is his unit self and again he is a unit of 
any one of a large number of groups, such as 


own class, several different departments 


his 
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and the school as a whole. The variations be 
tween individual desires and group demand: 
afford abundant opportunities for emotiona 
distresses and conflicts. 

It is time to begin the consideration of men 
tal hygiene, then, in its widest educational im 
plications. As I view the subject, mental by- 
giene is inherent in every problem of educatio: 


Dr. Wile makes certain suggestions a: 
to a state program for mental hygiene 
within the school system: 


The normal school for the training of teach 
ers is a place of vital importance. Here the 
teacher should learn the organization of chil 
dren’s educational systems and their emotional 
reaction systems. She should have training ir 
the purpose and interpretation of psychological 
testing and in methods of remedial teaching 
and an appreciation of the specialized classes 

She should gain insight into her own difi- 
culties. The personality of the teacher in the 
class room is always important. The unhap; 
teacher just “ holding down ” her job may 
infinite harm. 

It is important that the teacher see the mer 
tal hygiene potentials in the situation: the e! 
fect of success and failure, demotion, skipping 
a grade, failure in arithmetic, lax room dis 
pline, etc. 


Dr. Wile feels that a mental hygiene 
clinic available to the schools is a bas 
He suggests that on entrance | 


‘ 
ciea 


need. 
school each child be placed in a 
ing class” from which he should late: 
be graded after study and size-up wit 
the help of a visiting teacher; and ‘ur 
ther, an adjustment clinic made 
within the school to study disciplinar 
matters. Discipline should not be pu! 
ishment; it is guidance rather than 

painful mandate. The offence shou! 
be viewed as symptomatic and its origi! 
sought. 

The combination of a clearing cla 
teacher, and adjustment clinic wo 
for the reasonable introduction of 
tive mental hygiene program into ! 
school system without great cost. Such 4] 
could be utilized in cities, large or 


could be of great service without lal 

organization.— 

Ira S. Wile, M.D.. Mental Hygiene 

the Public Schools, Mental Hyg., 


1: 70-80 (Jan.), 1929. 


Post-Graduate Courses in Public 


Health Nursing—The Education Com- 


ttee of the N. O. P. H. N. has contin- 
| studies of courses in public health 
and the report for the past year 

that there are at present 11 
irses in public health nursing meeting 


the approval of this committee and hav- 
ng the minimum requirements of “a 


nurse director, affiliation with 


1 scl of collegiate grade, a budget, 


demic year program with corre- 
dactic and field instruction.” 

tudying and grading the various 

the aim of the committee has 

bserve fundamental principles 

the courses free to develop be- 

as desired and as indicated 


vy local needs. 


evelopment of instruction and ex- 
| mental hygiene, health edu- 
ool nursing and rural nursing 
sing. Some schools have re- 
ncreased financial support. 
peration between nursing de- 
rtments and other departments in the 
eges is being brought about. Ef- 
irrelate theory and practice 
nue to be made with varying de- 
Cess. 
the 11 schools are connected 
ear university nursing pro- 
‘he number of students en- 
the schools and their academic 
Protessional qualifications are stead- 
ncreasing, but progress would be 


ought about more rapidly if public 


| ng agencies, particularly of- 
health and educational agencies, 
nd better qualified nurses. 
the Education Commit- 
reatly assisted in the future 
ntment of an educational 


PUBLIC HEALTH NURSING 


MIRIAM AmEgs, R. N. 
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Graduate Courses in Public Health 
Nursing, Report of Education Commit- 
tee of the N. O. P. H. N., Pub. Health 
Nurse, XXI, 2: 93 (Feb.), 1929. 


Rural Public Health Nursing 
Teaching Centers—lIn the rural field, 
there is a need for more and better 
trained public health nurses, which is 
baffling rural public health nursing su- 
pervisors everywhere. Even in the 11 
approved schools, the facilities for rural 
training are too limited to provide train- 
ing for the rural nurse. Many must 
still be content with the experience se- 
cured on a city staff, however inade- 
quate it may be in preparing them for 
the different psychological, administra- 
tive and health problems of the rural 
territory. 

To meet this situation, certain rural 
training centers have been developed in 
different parts of the country without 
any particular plan of organization. 
About 8 of these have been studied, and 
the conditions in them present consid- 
erable variation. Some of these centers 
are under the direction of the state 
health departments in Alabama, Missis- 
sippi, Ohio and New York; some are 
rural fields used for experience of stu- 
dents in schools of public health nursing 
in Minneapolis, Minn., Cleveland, O., 
Richmond, Va., and Nashville, Tenn. 
Most of them have been selected be- 
cause of convenient location; some be- 
cause of good organization. 

Advisory public health committees, 
which are recommended as essential to 
good administration by the A. P. H. A., 
were found to be functioning with vary- 
ing degrees of success in some of the 


secretary.—Gertrude E. Hodgman, Post- 


| 
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places studied, while others had no such 
guidance. 

The desirable length of time a student 
should remain in such a field is agreed to 
be about 2 months following appropriate 
theoretical courses, but actually the stu- 
dent’s experience has varied from a few 
days to a few weeks. Much needs to be 
done to balance the student’s experience 
and teaching in the essentials of office 
routine, community organization, child 
hygiene, contagious disease control, san- 
group teaching and 

Of course, much of 


itation, clinics, 
health education. 
the success or failure of these training 
centers will depend upon the personality 
and professional qualifications of the 
supervising nurse as well as the prepara- 
tion of the students. 

On the financial side, if the teach nz 
program is well developed, it is some- 
times found that students are an ex- 
pense to the county organization, which 
must be met in some way. At present, 
in many instances, the students are re- 
ceiving some salary for the service which 
they render during their period in the 
field—Pearl McIver, Rural Public 
Health Nursing Teaching Centers, Pub. 
Health Nurse, XX1, 2: 72 (Feb.), 1929. 


Guaranteed Annuities for Nurses 
How shall we provide for the time 
when we are no longer able to follow 
our profession? This question has been 
one of the most perplexing in relation to 
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nurses, and especially those engaged ip 
private duty nursing. Inability t 
count on a secured income very far i 
advance because of irregular emplo 
ment has prevented many private duty 
nurses from tying up their funds in large 
premium payments involved in the o: 
dinary annuity policy. 

A method of saving regularly in sma 
amounts, in order to have an income j 
the later years of life, is one answer t 
the question and the solution to the 
problem for many nurses. The Har 
mon Association, 140 Nassau Street 
New York, N. Y., has announced a 
annuity plan whereby registered nurses 
may deposit small sums monthly during 
their working careers and be assured 4 
monthly income on reaching retiring ag 

The fund is to be administered by the 
Harmon Association for the Advance 
ment of Nursing, lately incorporate 
and gifts may be made to the associa 
tion by persons interested in swellir 
the annuities for nurses. A nurse ma 
make a deposit according to her circu 
stances and when ready to retire ma 
cease making payments and receive 4 
monthly guaranteed income as long 


she lives. 

The plan has been endorsed by te 
officers of national nursing associat! 
representing about 100,000 nurses, 4 
is similar to one worked out for teaches 
by the Carnegie Foundation for the \ 
vancement of Teaching. 


EVART G. 


Dates Ahead—An encyclopedic he!p 
se who wish to give a timely 
to publicity material or to plan 
vents of timely interest is “ Anniver- 
ries and Holidays: A Calendar of 
Davs and How to Observe Them,” by 
Mary E. Hazeltine. American Library 
\ssociation, Chicago, IIl., 1928. It 
sts birthdays of notable people, holi- 
iys, saints’ days and other special oc- 
ns with information sources for 
any them. Gorgas, Koch, Lister, 
Osler, Reed, Trudeau, and others are 
ere. Numerous selected references 
fered on amateur dramatics, pag- 
costumes, and so on. One 
f use is to pick the man or 
event you wish to use—in press re- 
eases, in a meeting, etc. Another pos- 
to find the man or the event 
nterest to some organization in your 
and propose some use by 
up in which you can tie up some 
essage. Price, $6.00. 


The Labor Blindness Prevention 
Campaign—An_ official letter from 


resident William Green of the Ameri- 
Federation of Labor says: 
uunced to the New Orleans Con- 
\merican Federation of Labor has 
t with the National Society for the 
Blindness a practical plan for a 
mserve eyesight. This plan in- 
paration of educational material 
which will be printed in the 
erationist or in other labor pa- 


s also prepared to send speakers 
r bodies and meetings on the 
of eye conservation. It con- 


iestions, samples of printed matter, 
which appears herein, etc., to 
30 East 22d St., New York, N. Y 
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siders this educational campaign of such great 
importance that it is willing to pay the expense 
of sending one of its officers or members of its 
executive staff to address special meetings of 
labor organizations where the educational ef- 
fect will be far reaching. It would be neces- 
sary to allow at least 30 minutes for the 
address, and the speaker must be given a 
prominent place on your program. Of course, 
requests for speakers must be made far enough 
in advance to make possible the necessary 
travelling as well as to fit in with the itinerary 
of the various speakers. The National Society 
will also be glad to send to conventions of 
state federations or meetings of other large 
local groups sight conservation exhibits. It 
will also supply, without charge, a set of four 
large industrial posters with fliers. The soci 

ety will also make available to unions se!ec- 
tions from its collection of 500 stereopticon 
slides, charging only for transportation both 
ways and replacement of broken slides. 


This codperative project offers the 
possibility of numerous tie-ups for the 
alert state or local health agency. Write 
National Society for the Prevention of 
Blindness, 370 7th Ave., New York, 
N. Y. 


Displays at San Francisco and 
Minneapolis—Classified displays of 
publicity and educational material will 
be features at the headquarters of the 
Social Work Publicity Council at San 
Francisco, Calif., June 26 to July 3. 
Especially for the sake of any Pacific 
Coast health workers who may not get 
to Minneapolis in October, it is hoped 
that many health items will be sent for 
display, and that health will be well 
represented in the prize awards for an- 
nual reports, feature stories, news pho- 
tographs, posters, radio talks, and Sun- 
day magazine articles. For details 
address the Council at 130 East 22d St., 
New York, N. Y. 
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The President Recognizes Public 
Health—-Several departments and other 
health agencies have quoted from Presi- 
dent Hoover's inaugural address: 

In public health the discoveries of science 
have opened a new era. Many sections of our 
country and many groups of our citizens suffer 
from diseases the eradication of which are 
mere matters of administration and moderate 
expenditure. Public health service should be 
as fully organized and as universally incorpo- 
rated into our governmental system as is pub- 
lic education. The returns are a thousandfold 
in economic benefits, and infinitely more in 
reduction of suffering and promotion of human 
happiness. 


“Do Not Kiss Me”—The baby 
bib has been enlisted for health propa- 
ganda by C. V. Craster, M.D., Newark, 
N. J., health officer. Bibs bearing these 
words, “ Please Do Not Kiss Me—I Do 
Not Want to Get Sick,” are sent to the 
mothers of new-born infants. It is a 
striking way of getting an idea over to 
mothers, and “ it has given the mother 
a method of insisting on her baby’s pro- 
tection without incurring the hard feel- 
ings of her friends.” Newspaper pub- 
licity has been widespread. A picture 
of the bib appeared in Hamburg, Ger- 
many. Letters have come to Dr. Cras- 
ter from many cities in the United 
States and Canada from mothers, health 
officials, teachers, social workers and 
others. Sample from Department oi 
Health, Newark, N. J., for 10 cents. 
Quantities with name of your depart- 
ment or association from Walsh Hos- 
pital Supply Co., Lincoln Park, Newark, 
N. J. 1,000 for $85.00. 


Denver Survey Recommendations 

-The following recommendations for 
popular health education appear in An 
Appraisal of Public Health Activities in 
Denver, Colorado: 


1. That, based on the needs outlined in con- 
nection with this study, a program of popular 
health education be planned, which will include 
as completely as possible the recommendations 
made by the committees dealing with the spe 
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cific health activities, to the end that a well 
rounded program may be undertaken and car 
ried out. 

2. That, since the newspaper is the most 
important medium for conveying information 
to the public, plans be worked out for th 
more general and regular use of the news. 
papers as a means of securing wide dissemina 
tion of information on health matters 

3. That, in addition to a more liberal distri 
bution of pamphlets and bulletins on healt) 
arrangements should be made for the estat 
lishment of a Speakers’ Bureau, so that ther 
will be available at all times some persons wh 
are well qualified to speak on subjects relating 
to Public Health. 

Specific recommendations for educa- 
tional activities appear under “ Venereal 
Disease Control,” “School Hygiene, 
“ Food and Milk Control,” and “ Heart 
Disease Control.” A big job is laid 
out. There are no budgetary or per- 
sonnel recommendations. Published by 
Denver Public Health Council 


cents. 


Classification of Printed Matter— 
According to Postage and Mailbag: 


If you will classify the various physica 
kinds of direct-mail according to their out 
standing capabilities, they will fall definit 
into these four groups: 

1. Continuity (good will), house organ, ma 
ing cards, booklets, pamphlets, packag 
or letter inserts 

2. Action (sales, inquiries), letters, all kine 
broadsides, self-mailing folders, 
bound folders 

3. References (information, data), catalos 
books, portfolios, maps, blue-print 

4. Reminder (name, location, business), ble 
ters, calendars, post cards, novelties 

Having this classification in mind, if } 
will decide what it is your proposed pie 
to accomplish, you will have little trouble 
cating the format in one of these groups 


A “Hunch” for Editors—The 
lowing from Editor and Publisher ( Mar 
23, 1929) might interest one of yo 
local editors: 


Those news editors who find t! 


a difficult source of news might follow ™ 
ample of a paper which recently carrie’ ” 
series of Sunday features describ ne 
institution each week, its history, ¢ 


| with the cut of the present building, 
rintendent and the head physician. 
; supplied not only interesting reading 

t established good will with several 
t news contacts. 


When a Governor Speaks—Gov- 
H. H. Horton, of Tennessee, 
several major objectives of the 

State Department of Health in urging 
e action on the proposed budget 
department. The department 
ly a copy of the statement. 


HOUSE ORGANS 

One of few house organs with a real 
ty coverage, except the one so 
d by the Brookline, Mass., De- 

of Health, will be Health 

Bellevue-Yorkville’s Picture 
The first issue (see un- 

iphtheria ’’) was followed by one 
losis. It is proposed to pub- 

Health News monthly, with 40,000 

es to be delivered by a distributing 

ern. Copies of the first 5 issues 
it as they appear for 25 cents 

r Marjorie Dent Candee, 325 

St., New York, N. Y. 

Facts Taken from the Annual Re- 
buffalo of 1857,” in Sanitary 
buffalo Department of Health, 
nteresting copy for use in 
r cities. 

Health Crusader, 209 College 


New el 


M., B ton, Vt., now appears in 


gaz e, with a stiff paper cover. 
g| ol Revue” is a new idea for 
Cla artment. 
\Vews, New York, has been 
with new type—to in- 
tiveness and readability. 
Health is the new 4-page 
ura | monthly of the Racine De- 
‘ment of Health, taking the place of 
veekly mimeographed bulle- 


Letter of Dutchess Co. 
16 Cannon St., Pough- 

goes monthly to 475 
es, board and committee 
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members, supervisors and other good 
citizens of the country.” The March, 
1929, issue tells about the work done 
in getting out the Letter and asks read- 
ers to answer seven questions. 

Will those who have asked readers 
what they thought about their organ, or 
what readers wanted to read, please re- 
port? 

CAMPAIGNS 

“To stimulate state-wide activity in 
child health improvement, the Indiana 
Child Hygiene Division is devoting 6 
weeks to the initiation of health projects 
which will culminate on May Day.” 
Details in Monthly Bulletin, Indiana 
State Board of Health, Jan., 1929. An 
elaborate program of possibilities. In- 
cludes questionnaire covering: health 
inventory, family, home, child, school. 

“ Putting On a Health Week,” by E. 
O. Chimene. Hygeia. Mar., 1929. 
How Austin, Tex., did it. With or- 
ganization chart. 


SCHOOLS AND CHILDREN 

“ Danny Dentin in His Barrel” is a 
simple, home-made device invented by 
Neva Bushong, La Grange County 
(Indiana) nurse, to encourage correction 
of dental defects. Two sketches of 
“Danny” in Echoes, Indiana State 
Board of Health, Jan., 1929. Free. 

Did you read “ Candy—A_ School 
Health Problem ” on page 69 of Hygeia, 
Jan., 1929, and also “ Stalking the Food 
Faddist”” by the Sugar Institute, on 
page 97? 

For public and private schools hav- 
ing classes in French, pamphlets and 
other health material might be secured 
at reasonable rates from the Association 
de Propaganda pour la _ Protection 
Medicale et Hygienique de la Mere et 
de l’Enfant, 4, rue de Sevres, Paris, 
France. Price list upon request. 

From the Shenango Valley Commu- 
nity Fund comes a story form which 
suggests possible uses by health work- 
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ers. The Twins’ Adventures in 
‘Heart Land’” opens as follows: 

Jack and Marie were called “the Melville 


twins”’ by all who knew them. They were 
always (1) together, this brother and sister of 
(2) years 

“ What shall we do today?” 
of Jack, one (3) day in (4) 

“ Well,” said Jack, “I that the 


munity Fund is going to hold its annual cam 


asked Marie 


see Com- 


paign (5 


On the last page are “ Definitions of 
the Words to Put in the Blank Spaces,” 
for example: (1) Viewed; (2) One 
dozen; (3) Not dark: (4) Tenth month 
of the year; (5) Fourth Monday in Oc- 
tober to fifth Monday. 

“ The many requests received in our 
School Health Bureau indicate the need 
for definite and detailed descriptions of 
successful school health programs,” says 
the Metropolitan Life Insurance Com- 
pany. The response took the form of 
“A School Health Study of Newton, 
Mass.” 88 pages. Free. 

PUBLIC SPEAKING 

‘“ Whom Shall We Have as Speaker? ” 
is the new list of topics and speakers 
offered to the public by the Speakers’ 
Bureau of the Community Chest and 
Council of Social Agencies, 312 West 
9th St., Cincinnati, O. Health topics 
are listed under “ Health Programs and 


Problems,’ “Health Instruction,’’ 
“Child Health,” ‘“ Mouth Hygiene,” 
and “ Mental Hygiene.” Some topics: 
“ Next Door to Trouble” (by Chief 


Sanitary Inspector); “ The Watchman 
(Chief Food Inspector) ; 
‘Youth and Life and Commonsense ” 
(Advisor for Girls, Woodward High 
School); “‘ Fashions in Health ” (Pub- 
lic Health Federation); “ Beauty Prod- 
(Nutrition Worker); “ Tooth 
Truths ” (Public Dental Service So- 
ciety). Copy for 4 cents. 

Does the above prompt you to pro- 


at the Gate’ 


ucts ” 
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pose that a similar list be issued by the 
local chest or council of social agencies 
or the group of local health agencies? 

‘A Public Speaking Clinic,” ip 
Woman’s Journal, New York, N. \ 
(Feb., 1929), describes a class and clini 
conducted by a Los Angeles woman’: 
club. To an increasing extent civic, 
social and health agencies are conduct- 
ing classes or holding clinics in publi 
speaking. 


EDUCATION NEEDED 
“ The remedy for the menace of the 
quack in this field (‘ female cures’), as 
in all the other fields of quackery, is 
education. Women are gulled not be 
cause they lack intelligence but becaus 
lack knowledge.”—-In “ Femail 
Cures,” by A. J. Cram 
Mar., 1929. 


they 

Weakness 

Hygeia. 
HONORABLE MENTION 

To California Department of Healt 
For detailed table of contents in B 
ennial Report. 

To Pasadena, Calif., Health Depar' 
ment: For an annual report with 
index, and an organization chart of t 
Department. 

DO THEY NEED EDUCATION? 

Note to teacher from parent: If th 
nurse comes to school today to stick t 
children, send my children home. Th 
wear asafetida to keep away diseases 

Reported by Nolan County, Tex 


nurse while conducting a diphther 
campaign. 
NEW PERIODICALS 
Human Biology, Baltimore, 


edited by Raymond Pearl. 

Red Cross News, Toronto, Ont., of 
of Canadian Red Cross. 

Social Science Abstract Fav 
weather Hall, Columbia Univers" 


New York, N. Y. 


Ge 


| education only. 


ed. rev.) By Carolyn Conant 
Blarcom, R.N. New York: 
millan, 1929. 286 pp. Price, 


manual for mothers is a handy 
lume, well printed on good pa- 
| with many excellent cuts. The 
tion appeared in 1922. 


ook like this is presumably of 


se to well-to-do, educated women. 
ld seem rather “highbrow” to 
spective mother with a grammar 
Furthermore— 
he unfavorable criticisms first— 
k goes into too great detail in 
especially for the patient who is 
) take the excellent advice given 


iging a physician early and fol- 


his directions. It is a question 
ch value there is to the amount 
my and embryology incorpo- 


to chapters three and four. A 


knowledge is often not only dan- 


st 


rce of all. 


letinite 


eT 


t upsetting and leads to mor- 
nly too common during preg- 
\gain, the dietary advice in the 


hapters is somewhat complicated 


restrictive. 
s rather unwise to retail con- 
recommendations: it weakens 
One should either lay 
rules or else leave it to 
ian to do. The fact that 
siclans are said to advise so 
| others the opposite, leaves 
like the ass in the 
knowing which way to turn. 
milk is damned openly on 
ind faintly praised on page 
without justification in the 
re recent studies. Pasteuri- 
is treated in rather step- 
ishion. 


patient, 


it surprised to find little or 


BOOKS AND REPORTS 


tting Ready to be a Mother— 


no reference to the part that the visiting 
nurse may play as contrasted with the 
nurse who devotes her whole time to the 
one patient. There might be, with ad- 
vantage, a little greater stressing of the 
vast importance of attention to diet dur- 
ing the prenatal period if the baby is to 
have proper teeth. 

On the whole, the book is a most use- 
ful one and justifies its continued popu- 
larity. Its shortcomings, few in com- 
parison with its strong points, have their 
roots in a desire on the part of the au- 
thor not to trespass on the role of the 
attending physician—a role which he 
too often does not fill to the complete 
satisfaction of the anxious and inquiring 
patient. 

It would seem that this book might be 
of value to nurses as well as to the more 
intelligent mothers, particularly in its 
chapters on the technic of the baby’s 
toilet, and to most physicians too. 

MERRILL E. CHAMPION 


A Doctor’s Letters to Expectant 
Parents—By Frank Howard Rich- 
ardson, M.D. New York: Norton, 
1929. 118 pp. Price, $1.75. 

This series of letters is well written 
with an eye to answering the questions, 
spoken and unspoken, which trouble 
most prospective parents, fathers as well 
as mothers. It was a fine human touch 
to address some of the letters to both 
mother and father. The preface to the 
book rightly stresses this feature as 
more or less unique, as is also the em- 
phasis laid on the psychological side of 
pregnancy—in many quite the 
most important aspect. 

Health departments more and more 
are using such letters to prospective 
mothers. The great difficulty they find 
is in preparing letters intelligible to the 


cases, 


a 


578 AMERICAN JOURNAL 
less educated and yet not trivial in the 
eyes of the educated. Dr. Richardson 
evidently appeals to the latter class 
only; from the point of view of the pur- 
veyor of popular health literature his 
letters are decidedly “ highbrow.” On 
the other hand, they carefully avoid 
anatomical and physiological details 
which are unessential to the lay reader. 

Certain especially good points may 
be referred to: a good talk to parents on 
the need of forbearance; another on the 
frank recognition of the drawbacks of 
pregnancy, both physical and emotional; 

‘ maternal i impressions ” is sensibly han- 
dled. There is sound advice about pre- 
paring the other children in the family 
for the coming of the new baby. 
Breast feeding, as one would expect 
from Dr. Richardson, is well handled. 

One or two minor criticisms might be 
made. A little more detail might well 
be gone into concerning a well rounded 
diet. A rather unduly strong impres- 
sion is left regarding the danger of at- 
tending to the mother’s teeth late in 
pregnancy. Hospital care gets a little 
too much praise in view of statistical 
evidence of. unfavorable mortality ex- 
perience in hospital cases. The author 
runs up against the dilemma, inevitable 
when one phy sician gives advice to an- 
other physician’s patients, of saying too 
little or too much: if he does not go into 
detail, the patient may not be told some 
essential things; if he does, he may be 
giving advice with which the family 
physician will disagree, leaving the pa- 
tient wondering which is right. 

On the whole, this little book will 
bring confidence and satisfaction to 
many a mother—and father, as well. 

MerrILL E. CHAMPION 


Children’s Behavior and Teachers’ 
Attitudes—By E. K. Wickman. 
New York: Commonwealth Fund, 
1928. 247 pp. Price, $2.00. 

The far-seeing public health worker 
is taking an active interest in the litera- 
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ture of mental hygiene and the problems 
of education. That many health pro- 
grams (in the broadest sense) have 
failed in dealing with children of school 
age, has been due to lack of background 
on these two fields. 

The present book is a very striking 
contribution to the literature of both 
mental and school hygiene (again used 
in a broad sense). Why do teachers 
consider certain pupils perfect blessings 
and other pupils, with different charac- 
teristics, the precise opposite? The 
truth is that teachers seem to set up 
standards of behavior which best meet 
their own comfort and happiness. That 
they favor the quiet, well behaved, ever 
timid child would be obvious. On the 
other hand, the qualities of success seen 

lie to a considerable extent in the 
very aggressiveness, or “ attacking 
personality, which teachers find dis- 
turbing to their discipline and displeas 
ing to their personal preferences. That 
much good human material is lest 
through failure to recognize the serious- 
ness of the “ withdrawing ” type of per 
sonality, and that such children ar 
potential hermits unless changed int 
good social assets; loses prominence 
through the insidious peacefulness of th 
school situation created by the with 
drawing types of pupils. Nor will th 
“ tiger tamers ”’ and subjugators get th 
best results from the “ attacking ” typ 
of children. 

Teachers, more than parents 
attempts to modify behavior pattern 
because both their professional pr 
and their self-respect are involved. 

Other blocks to progress among tea‘ 
ers are strong present habits, lack o! 0? 
portunity to practice new procedure 
and strong emotional and social ma 
adjustment to the very problems whi’ 
arise to distress adults in the behav" 
of children. The teacher's whole 
losophy of life, every attitude, 5 
flected in behavior, and many a teat 
is maladjusted. The answer 's ' 
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ind treatment of behavior prob- 


{ children, with every classroom a 
tory. 


author leaves one with the im- 


n that teachers as a class can 


be considered leaders; that they 
do well to “ cast out the mote ” 


r own eyes; that they must spend 
re time and thought in profes- 


mprovement, at least along lines 
ial adjustment problems. It 
be well to contemplate, in a 


r view of the situation, just why 
teachers are socially maladjusted. 
hey so when they enter the pro- 


Your 


D.D 


’ or does the profession in some 
inge them? The reviewer has 
theory based on studies made in 
rk State some years ago. 

y rate, this report of a well 
ind adequately completed piece 
rch, is worth the careful atten- 
inyone who is, even in the va- 
rt of way, in contact with publ'c 

ind that means most of us in 
lth field. 

GRANT ROWELL 


Teeth—By Charles I. Stoloff, 
Vew York: E. P. Dutton, 

24 pp. Price, $2.50. 
er makes a good impression. 
ke last month’s contribution 
terary Guild. Its wide margin 
like proportions keep up the 


might well be “ Your Teeth, 
ent and Future,” for Dr. 
ugh he includes the care of 
teeth, is thinking of the reader 
ige American adult with a 
‘led dental machine in con- 
of repair and possibly re- 
n the future. It is perfectly 
ractically all of the popular 
iture written te date is con- 
the child and the prevention 
Dental health work- 
felt that the present gen- 
\opeless, dentally speaking, 


ibles. 


will be startled by the frankness with 
which Dr. Stoloff presents the opposite 
viewpoint on this question. It is also 
true that types of reparative work are 
seldom discussed by the average “ fam- 
ily dentist.” Most members of the den- 


tal profession have never felt it neces- 
sary to outline the advantages and 
disadvantages of a fixed versus a remov- 
able bridge, or a crown versus an inlay. 
Dr. Stoloff’s point of view is well ex- 
pressed in the following paragraph: 


An astonishing thing about the contempo- 
rary dental educational work is the utter lack 
of information to such unfortunates—and few 
of us there are who are not included—whose 
teeth require repairing or replacement, after 
the prophylactic (preventive) failure of the 
most rigid prescribed mouth hygiene. Why 
should there be more mystery about what is 
deemed good practice in reparative dental 
work, than what is considered to be good 
mouth hygiene ? 

The order in which the author pre- 
sents his material is somewhat illogical, 
as the positive side of the picture, in- 
cluding general information on the two 
sets of teeth, their formation and care, 
is given before a discussion of treatment, 
removal and replacement and at the 
very end of a long description of root 
canal work, bridges and plates, appears 
Prenatal Care and the care of the mouth 
(tooth brushing)! Diet, though men- 
tioned throughout, is formally intro- 
duced under Miscellaneous, with Halito- 
sis, X-ray and Cancer. 

Many disputed questions are an- 
swered by simple, clear-cut but con- 
servative statements. 

Much of the matter concerning the 
preventive side of mouth hygiene will 
be unsatisfactory to dental hygienists; 
for instance, the figure of tooth brushing 
on page 186, which shows the brush 
moving cross-wise over the teeth; and 
such advice to mothers, as on page 38: 
“If any cavity should form have it 
filled as seon as it is noticed.” It is 
generally agreed that a mother should 
take her child to the dentist at frequent 
intervals (three or four months at this 
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age) whether she notices cavities or not. 

The following, page 67, is surprisingly 
negative: 

Decay starts very frequently on the biting 
surfaces in the grooves (technically called fis- 
sures) because there may be minute cracks in 
the enamel at such points which make it diffi- 
cult, or most impossible to clean thoroughly. 
Due to the frequency with which teeth decay 
in these fine “ fissures” there are dentists who 
advocate drilling them out and filling them 
even before any visible evidence or sensation 
gives warning that the teeth are decaying 
in view of the fact that the American 
Dental Association passed the following 
resolution as far back as 1926: 

Resotvep, that in the aim to attain prevention 
of systemic and dental disease—(a) No de 
fect is too slight to receive definite attention. 
(b) The temporary teeth should receive as 
much care as the permanent ones in order 
to promote the proper development of the 
jaws and head, and to maintain function. 
(c) Particular care and attention should be 
given to developmental pits and _ fissures, 
whether occurring in primary or secondary 
teeth, or whether dec ay is or is not present 
The line drawings are a good feature 

and will help to make the book useful in 

clinics and schools as well as in the wait- 
ing rooms of dentists, where it most cer- 
tainly belongs. 

ELEANOR G. 


The Bureau of Dairy Industry. Its 
History, Activities, and Organiza- 


tion—By Jenks Cameron. Balti- 
more: The Johns Hopkins Press, 
1929. 74 pp. Price, $1.50. 


The fifty or more service monographs 
of the United States Government issued 
by the Institute for Government Re- 
search have been prepared according to 
a uniform plan, but they are written by 
different authors of various capabilities. 
The style of the writer of this particular 
monograph often makes the reader 
wince, for the author seems to suffer the 
delusion that he must be clever and 
fill up space with poor puns and esoteric 
expressions. He  ulti- 
mate ungodly hour of up-betimesism,” 
that means, and informs us 


mentions the 


whatever 
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that “ the case against American cheese 
was as strong as the cheese itself.” He 
employs words like “ sanitational ” and 
‘ disseminational ” which seem so far to 
have eluded the dictionary. The editor 
as well as the author is at fault for such 
slovenly writing, and incompetent edit- 
ing is seldom excusable. 

Despite the occasionally atrocious 
style and the careless editing, this small 
book is packed with useful information 
about an important federal bureau, and 
anyone interested in dairy work wil 
find it valuable for reference and even 
perusal. In addition to the historica 
account of the development of the bu- 
reau and its activities, there is a descrip- 
tion of its organization, and also ap- 
pendices giving laws, financial facts 
and other useful data. The book con 
tains a good index and a fairly adequat 
bibliography. It is well printed, though 
one glaring error, “sport” when 
‘spore ” was meant, got past the editor 
and typographer. JAmes A. Tose: 


The Harvey Lectures—Delivered 
der the auspices of the Harvey Soci! 
of New York, 1927-1928. Ser 
XXIII. Baltimore: Williams & \\ 
kins, 1929. 280 pp. Price, $4.00 
The Harvey Lectures have deservec 

won their place in medical literatur 

The present volume is no exception ! 

the high standard which has been 0% 

sistently maintained. It contains eig” 

lectures, all giving comprehensive 
views of important subjects. More 
them concern new problems and met 
ods than has been usual in the past." 
address on Harvey given at a dinner 
commemoration of the 300th anniver 
sary of the publication of his epoc 
making work is included. Only one 
the lectures—that on tularemia— 
direct public health interest. \Il, how 
ever, are important and of unusual ¢ 
cellence. 

The printing and make-up © 
M. P. Raven! 


book are good. 


IRA V. 


Darke County, O.—This county 


or unit functions under a codpera- 
On ingement whereby the expenses 
. | are shared by the general dis- 
ird of health, the city of Green- 
- e, the State Department of Health 
- e Rockefeller Foundation. A 
o- 29.547 services were rendered, 
—~ h 19,707 were in the county 
_ nd 9,840 in the city. Nursing 
“ig isits numbered 6,162, including, 
, ng others, prenatal, maternity, in- 
" reschool, tuberculosis, school and 
nm nicable disease visits. There 
v 877 services rendered by the in- 
division. 
Khe Sanitary and health surveys were 
os | in 6 incorporated towns and 
i townships of the general dis- 
ait Every house in the city of 
e and the 18 incorporated 
nd every farmhouse in the 
vas visited. In conjunction 
= unty unit, a training station 
workers has been maintained 
" shout the year by the Rockefeller 
jo n and the State Department 
Hi For every $100 spent from 
rve | the county district, 56 cents 
ratu by the Board of Health. 
10n expenditures for the year by 
n < imounted to $35,900, in- 
enses for the maintenance 
ng station. 
| me : Lincoln, Neb.—Lincoln’s 1928 re- 
aa port it es certain changes in or- 
= [ a progressive nature. The 
oe bureau and pediatric clinic 
T een placed in the hands of a 
= superintendent and pediatrician. 
genera nic is in the hands of a 
- ly s ntendent and only those 
ptent e 14 years of age are 
luberculosis patients 
zs both the pediatric and 
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general clinics. A public health and 
obstetrical nurse have been added to the 
health staff. On the basis of a popula- 
tion of 70,000, a birth rate of 13.2 and 
a general death rate of 12.3 were 
recorded. 


Walla Walla, Wash.—The annual 
report of the city and county health de- 
partment for the year ending May 31, 
1928, indicates a population of 28,130, 
a birth rate of 14.01, and a crude death 
rate of 13.21, with an infant mortality 
rate of 44. The average age at death 
for the year was 57. During the year, 
57 per cent of the births and 42 per 
cent of the deaths occurred in hospitals. 
A card index is kept of all communicable 
diseases, and of the vaccination and 
diphtheria immunization records of each 
public school pupil. 


The Commonwealth Fund-—Appro- 
priations totalling $2,083,622 were made 
by the Commonwealth Fund last year 
in furthering a wide range of public 
health, mental hygiene, child welfare 
and educational activities, according to 
its tenth annual report. Modern fifty- 
bed hospitals have been awarded to 5 
communities since the beginning of the 
Fund’s rural hospital program, for which 
$358,438 was appropriated during the 
year. The first of these was opened in 
Farmville, Va., in November, 1927. 
The institutions in Glasgow, Ky., and 
Farmington, Me., will be completed this 
spring, and those in Beloit, Kan., and 
Wauseon, O., will probably be opened 
before the end of 1929. According to 
the report: 

The rural hospital program is an experiment 
in social organization involving much more 
than a building project; it is an effort to attack 
from a fresh angle the difficult problem of 


medical and public health service in small 
towns and the open country, and to change 


| 
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community standards in respect to the care of 
the sick, the prevention of disease and the 
protection of health. 

Typical of the general program is the 
work now going on in the district of 9 
Virginia counties served by the Farm- 
ville Hospital. The State Health De- 
partment has organized this territory 
into a single unit with a district health 
officer, under whose leadership a com- 
prehensive health service is being 
gradually developed. Two medical in- 
stitutes have been held, with clinical 
demonstrations and lectures on chosen 
topics. Ten local physicians have been 
awarded fellowships for brief post- 
graduate courses at well-known medical 
centers. The hospital itself is proving 
its usefulness to the community and has 
been operated under the direction of the 
local Board of Trustees on a gratify- 
ingly high standard. As with all hos- 
pitals constructed under the Fund’s co- 
operative program, a third of the cost of 
the building and equipment and the en- 
tire expense of administration have been 
assumed by the local community. 

Experience in carrying on for the past 
six years a program for the develop- 
ment of child guidance clinics and visit- 
ing teacher service in the public schools 
has brought the conviction that the 
greatest present need in this field is the 
adequate training of sufficient personnel. 
The Fund’s chief contribution toward 
meeting this need has been the Institute 
for Child Guidance, opened in New 
York City, July 1, 1927, and now in its 
second year of operation as a clinic and 
training center. The student group 
now includes 7 psychiatrists, 5 psychol- 
ogists, and 44 psychiatric social workers 
who are specializing in work with chil- 
dren. For several years the Fund has 
assisted in a program for the develop- 
ment of child guidance clinic work in 
England. A special service and train- 
ing clinic will be opened in the spring 
of 1929 under the auspices of the Child 
Guidance Council of Great Britain. 
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The program of five-year demonstra. 
tions of child health work which the 
Fund undertook in 4 American com. 
munities is drawing to a close. The 
work in Fargo, N. D., was completed at 
the end of 1927 and full reports of the 
results have been published during the 
past year. The demonstrations in 
Rutherford County, Tenn., and in 
Athens and Clarke County, Ga., ended 
in December, 1928. The work in 
Marion County, Ore., is entering upon 
its final year. Local appropriations 
and arrangements for carrying on all 
essential activities at their own expense 
have been made in these communities 
In Rutherford County, particularly, the 
report finds “ an outstanding example of 
the possibilities in public health created 
in a rural community by an awakened 
public conscience.” 

On July 1, 1929, the Fund expects 
complete the program of child welfar 
and public health work in Austria which 
it took over in 1921. The various child 
health stations will be continued by th 
Austrian authorities, a new emphasis | 
being placed upon the adequate training 
of personnel, and the whole program 
promises to be successful beyond the 
hopes that were entertained when 
work was begun. 

Among the 43 special grants made 
the Fund for public health, mental hy- 
giene, and miscellaneous weliare 
ects during the year, the following ™4 
be noted: to the American Pub 
Health Association for the study of put 
lic health programs in rural areas; = 
fellowships in psychiatry at the Bos 
ton Psychopathic Hospital, the Hen 
Phipps Psychiatric Clinic at Baltimor 
and the University of Colorad Medica 
School; to the Nationa! Conierence © 
Catholic Charities for a study of 
caring homes; to the Boy >’ 
America for a study of the effect 
scout work in a number 0! 
cities: to the New York [ubercuo™ 


the 


hy 
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ith Association for cardiac re- 
and to the American Forestry 
tion for a program of education 
toward the conservation of 
esources in three southern states. 


nge County, Calif.—This county 
irea of 800 sq. mi. and an esti- 
opulation of 135,000, according 
28 report. The school popula- 
the territory registers 21,387. A 
death rate of 8.9 and an infant 
ty rate of 73.5 are reported. 
sease was the cause of death in 
5 instances. 
lay preventive medicine is recog- 
t has a nation wide problem in 
and is trying to meet this prob- 
ing upon the public frequent and 
cal examinations in the physician’s 
chool, in order that heart mal- 


adies may be found early and perhaps reme 
died or at least protected from strain before a 
permanent injury has resulted. 


During the year 3,992 complete 
courses of toxin-antitoxin were ad- 
ministered, 10 per cent being among 
preschool children. There were 16 
cases of typhoid fever, but no deaths. 
A tuberculosis death rate of 73.8 per 
100,000 population is noted. Sixty- 
nine new cases were reported during the 
year. Fourteen diagnostic clinics were 
held, and 468 examinations were made. 
Thirty-four patients are hospitalized in 
the new tuberculosis pavillion at the 
County Hospital and 29 under-nour- 
ished children are in attendance in the 
all-year health camp and preventorium 
maintained in the Santiago Canyon by 
the County Tuberculosis Association. 


BOOKS RECEIVED 


Factor IN Inpustry. By E. P. 
New York: Oxford, 1928. 105 


PENNSYLVANIA RELATING TO 
kK. Compiled by John S. Brad- 
idelphia: Public Charities Associ- 

sylvania, 1929. 261 pp. Price, 


inp How to Comsat Ir. (2d 
Francis M. Pottenger. St. Louis: 
275 pp. Price, $2.00. 
WELFARE OF THE SCHOOL 
lextbook in School Hygiene and 
in the Schools for Normal 
Colleges. By Charles H. Keene. 
Houghton, Mifflin, 1929. 505 
40 
NevuroLocy. By James W. Pa- 
york: Crowell, 1929. 518 pp. 


CAL Laporatory Dr1aGNosis 
Charles C. Bass and Foster M 
more Williams & Wilkins, 

Price, $7.50. 

MicroscopicaAL TECHNIQUE 

E. McClung. New York: 
+95 pp. Price, $8.00 
Diseases. (9th ed., rev.) 

Manson-Bahr. New York: 

| pp. Price, $11.00. 

\G! How to Keep Young 

Gallichan. New York: Mac- 


pp. Price, $2.50 


Nuts anp Citrus Fruits, by Francis C. Owen, 
and Story oF THE Citrus Fruits, by Ellen 
M. Ramsay. Dansville, N. Y.: F. A. Owen 
Pub. Co., 1928. 128 pp. Price, $.72. 

HanpBook oF BacTerioLocy. (2d ed.) By 
Joseph W. Bigger. New York: Wood, 1929. 
452 pp. Price, $5.00. 

Five YEARS IN Farco. Report of the Com- 
monwealth Fund Child Health Demonstra- 
tion in Fargo, N. D. New York: Common- 
wealth Fund, 1929. 297 pp. Price, 

Tue BIOCHEMISTRY OF THE AMINO AciDs. By 
H. H. Mitchell and T. S. Hamilton. Ameri 
can Chemical Society Monograph Series. 
New York: Chemical Catalog Co., 1929 
619 pp. Price, $9.50. 

Tae Facts oF Mopern Mepicine. By Fran- 
cis W. Palfrey. New York: Appleton, 1929 
490 pp. Price, $5.00. 

UniTep States CONTROLLED Ozone. A Popu- 
lar Scientific and Engineering Treatment of 
the Production of Ozone and Its Industrial 
Application. Bulletins Nos.50 and 51. Chi 
cago: United States Ozone Co., 1929. 66 
pp. 

DIAGNOSTICS AND TREATMENT OF TROPICAI 
Diseases. (Sthed.) By E.R. Stitt. Phil- 
adelphia: Blakiston, 1929. 918 pp. Price, 
$9.00. 

PracticaL Quvatity Tests. Used in a 
System of Milk Control. By Valdemar 
Christensen. Cincinnati: Ohio Food and 
Dairy Laboratory, i929. 86 pp. Free 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 


RAYMOND S. PATTERSON. Pu. D. 


International Public Health—A 
report of the session of the International 
Office of Public Hygiene which includes 
a consideration of the world-wide as- 
pects of venereal diseases among sea- 
men, yellow fever, plague, and outbreaks 
of other communicable diseases, infant 
hygiene, etc. 

Anon. Regular Session of the Permanent 
Committee of the International Office of Pub 
lic Hygiene, Oct., 1928. Pub. Health Rep., 44, 


13: 711 (Mar. 29), 1929 


Health Guidance for Girls—An 
account of the “ Girl’s Health Trail ”’ 
designed to focus attention upon tuber- 
culosis in girls of high school age and to 
stimulate health habits. The machin- 
ery developed to carry out the plan in 
Wisconsin is described. 

Anon. Wisconsin Girls Hit the Trail. Sur 
vey, 61, 12: 809 (Mar. 15), 1929 


Cancer and State Medicine—Dr. 
Bigelow tells of the work of the Massa- 
chusetts cancer program and makes it 
the basis of a plea for the medical pro- 
fession to join with the health officer in 
solving the inadequacies of present-day 
facilities—all done in Dr. 
It should be 


treatment 
Bigelow’s inimitable way. 
read by every health worker. 

Bicetow, G. H. Is the State’s Cancer Pro 
gram State Medicine? New England J. Med., 
200, 9: 438 (Feb. 28), 1929 


Venereal Disease in New York 
Another incidence study of venereal in- 
fection, this time in two counties of 
New York City (Staten Island and 
Brooklyn). The remainder of the city 
is to be reported upon later. 

Brunet, W. M. Venereal Disease Preva 
lence in the City of New York. Long Island 
M. J., 23, 2 and 3 (Feb. and Mar.), 1929 


Vitamin B in Infant Feeding-- 
Some substance containing vitamin B 
should be added to the infant’s diet just 
as orange juice and cod liver oil are 


added to supply the other vitamins 
Wheat-germ sugar is the substance re 


ommended to supply the vitamin B fac- 


tor. Pity the poor yeast advertiser! 


Dennett, R. H. Routine Use of the Vit 
min B Factor in Infant Feeding. J. A. M.A 
10: 769 (Mar. 9), 1929 


Measles Serum—Dr. Ferry reviews 
the evidence which confirms his belief 


that measles is probably caused bj 

pleomorphic streptococcus. 

Etiology and Specific Tr 
Am. J. Dis. Child 


Ferry, N. S. 
ment of Measles. 
5372 (Mar.), 1929. 

Cleanliness—Practically a poem 
praise of cleanliness, this British pap 


extols cleanliness of the skin, cleanliness 


of the air, cleanliness of food and wate 
cleanliness of soil (including our \ 
friend “ effluvia ’’), cleanliness of dwe 
ings and streets. In_ conclusion, 
reader is informed that it is the ! 
basis of all health conservation 


Hitz, A. B. Cleanliness: Is It the bas 
Health? J. Roy. San. Inst., 49, 9 


1929. 


Minerals in Nutrition—\n 
lent summary of the role of cal 
phosphorus, sunlight, irradiated fo 
ergosterol, and the like, written & 
cially for nurses. The article should 
of value to health officials who are ' 
cerned with health promotion but ¥ 
are not conversant with the detats 
research in nutrition. 

Korune, M. The Mineral Ri 
the Body. Pub. Health Nurs 

Mar.), 1929. 
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Burden of Heart Disease— 

lisease, in terms of incidence and 
nd loss of means of livelihood, 
re heavily on the underprivi- 
in and woman than upon the 
social levels. The burden is 
than in all other diseases except 
sis, mental defects and chronic 
and increases with each decade 
m 25 to 65. 


Economic Aspects 
Heart J., 4, 3: 


HAVEN. 
Am 


rriage and Divorce—Health of- 
| be interested in this statisti- 
iry of divorce, if for no other 
than that they are the keepers of 
tistics. But all will be stimu- 
the author’s philosophical dis- 
One observation is priceless. 
The obligation accepted at 

for better or for worse 
ore correctly interpreted as 

for divorce.” 

L. Marriage and Divorce 

3: 129 (Mar.), 1929 


Typhus Fever—A method is pro- 
distinguishing the American 
typhus fever (Brill’s disease) 

id world typhus. Formerly there 
munologic distinction between 


I Endemic Typhus Fever of 
United States: Reaction of the 
Pub. Health Rep , 44, 11: 589 


Fever Outbreak—<An- 
lever outbreak traced to 
infected by a carrier. It 
s time at a wedding break- 
| the usual harvest home or 


and Forspeck, F. C. An 
id Fever Traced to Chicken 
i Carrier. New England J. 
Feb 28), 1929 


How to Reduce Maternal Mortal- 
ity—The continued high maternal mor- 
tality rate, higher in cities than in rural 
regions, will be lower when we have 
better obstetrical training for physi- 
cians, midwives and nurses, says this 
author. A more widespread knowledge 
and a clearer understanding of the im- 
portance of proper maternity care is 
also mentioned. 

Rice, F. W. The Problem of Reducing 
Mortality Associated with Childbirth. New 
York State J. Med., 29, 5: 262 (Mar. 1), 1929 


Fatigue in Industry—The effect of 
fatigue upon the health and life of in- 
dustrial workers and the influence of 
heat upon fatigue are discussed. The 
experience is with miners and steel 
workers in Great Britain. 

Vernon, H. M. The Fatigue of Heavy In 
dustrial Work, and Its Influence on the Health 


and Duration of Industrial Life. J. State 
Med., 37, 3: 141 (Mar.), 1929 


Irradiated Ergosterol—Another 


study indicating the value of irradiated 
ergosterol in the treatment of rickets. 
A commercial preparation was used and 
proved to be well tolerated and effective. 


The Treatment of Rickets 
Am. J. Dis. Child., 


Wirkes, E. T 
with Irradiated Ergosterol 
: 483 (Mar.), 1929. 


2 


Rats on Shipboard—All about rats, 
their fleas, and the rat proofing and fu- 
migation of ships. 

Wituiams, C. L. A Rat and a Rat-Flea 
Survey of Ships at the Port of New York 
Pub. Health Rep., 44, 9: 443 (Mar. 1), 1929 


Glass Transmitting Ultra-violet 
Light—Experience with two types of 
glass permitting the passage of ultra- 
violet rays, “ Corex” glass and “ Vita- 
glass,” indicated the superiority of the 
former. 

Wyman, E. T., et al. The Value of Dif- 
ferent Types of Glass for Transmitting Ultra 


violet Light. Am. J. Dis. Child., 37, 3: 473 
(Mar.), 1929 
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NEWS FROM THE FIELD 


SUMMER SCHOOL COURSES IN PUBLIC HEALTH 


HE following universities and technical schools are offer- 

ing courses in public health and preventive medicine 
While this is not a complete 
list of schools giving such courses during the summer, it 
represents those replying to a questionnaire from the Amer- 
ican Journal of Public Health and The Nation’s Health. 


during their summer sessions. 


UNIVERSITY OF CALIFORNIA, Berkeley, 

Calif. July 1—August 10 

Social Hygiene 

Child Welfare 

Health of the School Child 

Introduction to Statistical Method 

Subject Matter and Technique in the 
Teaching of Home Hygiene and 
Care of the Sick 

Preventive Medicine 

Public Health Nursing 

Administration of Schools of Nursing 

Supervision in Schools of Nursing 


University or Curcaco, Chicago, IIl. 

June 17—July 24 (First Term) 

July 25—August 30 (Second Term) 

Hygiene and Bacteriology 

Public Hygiene 

Immunity in Relation to Preventive 
Medicine 

Public Health Problems 

Sanitary Surveys 

Public Health Nursing 

School Hygiene 

Physical Education 

General Bacteriology 

The Pathogenic Bacteria 

Public Health Laboratory Methods 

Parasitology 

Epidemiology 

Industrial Hygiene (First Term) 

Public Health Engineering (Second 
Term) 

Health Education 

Personal H ygiene 

Physiology of Nutrition 

Statistics 


COLUMBIA UNIVERSITY—DeLamar 
stitute of Public Health, College / 
Physicians and Surgeons, New York 


N. Y. June 10—June 28 
School Health Supervision 


—Teachers College, New York, N. | 


July 8—August 16 


Home and Community Hygiene 


Child Hygiene 


Public Health Administration 


Mental Hygiene 


Administration of Health Work is 


Schools 


Teaching Problems in Heaith Educ 


tion 


Methods of Health Education 


Public Health Nursing 


Methods of Teaching in Sight Cor 


servation Classes 


Methods of Teaching Lip-reading 


Deafened Children 
CORNELL UNIversity, Itha 
July 6—August 16 
Physical Education 


Adolescent 
Health Inspection of Scho 
Gymnastics and Dancing 


d, 


N 


DuKke Untversity, Durham, N. © 
June 10—July 20 (First Term) 


July 22—August 29 (Second 


Research in the Organization and | 
ministration of Health Idi 


Methods in Health Educa! 
Physical Education 


Personal and School Hygien 


[ 586] 


orm 


} 


Measurements of School Children 


Hygiene of the School Child os 
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University, Cambridge, 
July 8—-August 17 
les and Problems of Hygiene 
il Education 
sity oF Ivtiors, Urbana, II. 
August 10 
ication and Supervision of 
th Education in the Elemen- 
Schools 
11 Education 


re UNIVERSITY OF Iowa, Iowa 


July 20 (First Term) 
\ugust 24 (Second Term) 


of Swimming Pools, Gymna- 
and Camps 
of Physical Growth and 
urements 
on of Public School Physical 


Student Health—Physical Di- 


Education in Junior and Se- 
High Schools 
ind Sanitation 
KINS UNIverRsiTy, Balti- 
July 1—August 9 
\edicine and Hygiene 
nitation and Vital Statistics 
TECH- 
July 1- 


rts INSTITUTE OF 
Cambridge, Mass. 


' Teaching General Biology 


ication Methods 

the School Child 

‘h Laboratory Methods 
lth Institute for Health 


ind Other Public Health 


Micuican, Ann Arbor, 
e 24-August 3 

giene and Public Health 


Vaterials in Health Ed- 


Public Health Nursing 
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Organization and Administration of 
Public Health Nursing 
Applied Nutrition 
Mental Hygiene 
Vital Statistics 
Epidemiology 
Public Health Administration 
Public Health Institutes 
MIcHIGAN STATE CoLuece, East Lan- 
sing, Mich. June 25—August 2 
Medical Biology 
Bacteriology 
Hygiene 
UNIVERSITY oF Mussourt, Columbia, 
Mo. June 10-August 2 
Physical Education 
Nursing 
UNIVERSITY OF New Mexico, Albu- 
querque, N. M. June 3—July 27 
The Elements of School Health 
Educational Hygiene 
New YorK UNIveERsItTy, New York, 
N.Y. July 1—August 9 
Child Hygiene 
Principles of Teaching Health 
Methods of Teaching Health 
NORTHWESTERN UNIVERSITY, Evanston, 
Ill. June 24—August 17 
Personal Hygiene 
University, Columbus, O. 
June 18—July 24 (First Term) 
July 25—August 30 (Second Term) 
Child Health 
Elementary Nursing 
Principles of Public Health Nursing 
Publis Health Nursing Field Work 
OREGON STATE AGRICULTURAL SCHOOL, 
Corvallis, Ore. June 17—July 26 
Health Education 
Nutrition 
Child Care Laboratory 
Physical Education 
School Health Problems 
Mental Hygiene 
Social Hygiene Education 
TNIVERSITY OF PENNSYLVANIA, Phila- 
delphia, Pa. July 1—August 10 
H ygiene 
Physical Education 


| 
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PENNSYLVANIA SCHOOL OF SOCIAL AND 
HeattH Work, Philadelphia, Pa. 
June 24—August 2 
Public Health Nursing 
Social Problems 
Nutrition 
School Nursing 

UNIVERSITY OF ROCHESTER, Rochester, 
N.Y. June 26—August 2 
General Physiology 
Methods in Health Education 
Methods in Health Activities 

Rutcers University, New Bruswick, 
N. J. June 24—-August 2 
Public Health 
Preventive Medicine 
First Aid 

STANFORD University, Stanford Uni- 
versity, Calif. June 20—August 31 
Public Health Nursing 
Health Department Administration. 
Physical Education and Hygiene 

SyrAcusE University, Syracuse, N. Y. 
July 2~August 9 
Hygiene 

UNIVERSITY OF TeEXAs, Austin, Tex. 
June 4—July 15 
Child Care and Training 
Elementary Health Education 

UNIVERSITY OF VIRGINIA, University, 
Va. 

June 17—July 27 (First Term) 
July 29—August 30 (Second Term) 
Hygiene and Sanitation 
Sex Character Education 
Biochemistry 
RADIO PROGRAMS ON UNIVERSAL SAFETY 
HE National Broadcasting Com- 
pany, in codperation with the Na- 
tional Safety Council, is giving a series 
of weekly radio addresses by national 
leaders on “ Universal Safety.” The 
purpose of this program is to awaken 
the American people from an attitude otf 
seeming indifference toward the problem 
of the national accident fatality toll, 
numbering nearly 100,000 lives an- 
nually. Charles M. Schwab gave the 
first address, “ Safety as a Factor in 
Industry,’ on April 20. 


Bacteriology 
Physical Education 
UNIVERSITY OF WASHINGTON, Seattle 
Wash. 
June 19—July 25 (First Term) 
July 26—August 29 (Second Term) 
Principles of Physical Education 
Physical Education Administration 
Nutrition 
Bacteriology 
Principles of Public Health Nursing 
and Administration 
The Health Education Movement 
WESTERN RESERVE UNIVERSITY, Cleve- 
land, O., School of Applied Social Sc 
ences. June 24—August 2 
Hygiene and Preventive Medicin 
Materials and Methods of Health E 
ucation 
Graduate Seminar in Supervision 
Mental Hygiene 
Practical Soctal Problems of Citu 
Social Pathology 


UNIVERSITY OF WEsT VirRGINIA, Mor 
gantown, W. Va. June 7—July 29 
Hygiene and Sanitation 

UNIVERSITY OF WISCONSIN, Madiso 
Wis. July 1—August 9 
Junior Red Cross and First Au! 

the Injured 
Tests and Measurements in Phy 
Education 
Supervision and Organization 
Health Education 
Bacteriology 
Public Health 
NEW ENGLAND HEALTH INSTITUT! 
HE seventh annual New Engla 
Health Institute, a school of pt! 
health open to all public health worke’s 
and those interested in public heal 
was held in Hartford, Conn., the we 
of April 22-26, 1929. The Institu! 
was sponsored by the U. 5 Puss 

Health Service, the Medical Schoo! 

Harvard and Yale Universities, \* 

England colleges, and state depart" 

of health. The program o! 84 lect 

on the outstanding phases ©! ) 
health was given by experts 


[ 


( 


z 
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tive fields. The fiftieth anniver- 
f the Connecticut State Depart- 
of Health was celebrated by a 
et at which the speakers were: 
John H. Trumbull, Governor of 
cticut, Dr. Edward K. Root, Dr. 
S. Cumming, Surgeon-General, 
Dr. George E. Vincent, President, 
feller Foundation. 


V MIDWESTERN FOOD OFFICIAL 
\MES O. Clarke has been appointed 
| icceed E. H. Goodnow, resigned, 
the Central District of the 
Food, Drug and Insecticide Administra- 
Mr. Clarke will direct the work 
rcing the food and drugs act and 
er regulatory acts throughout the 
western district from his head- 
rs at Chicago. 
Clarke has been in the service of 
partment of Agriculture since 
lirst in the capacity of a chemist, 
previously gained considerable 
nce in food analysis as assistant 
state chemist of Georgia. For 
ears he was chief of the station at 
Ga., and in 1926 became 
New York station of the 
District of the Food, Drug and 
de Administration. 


is el of 


OMATE—A NEW PUBLICATION 
lirst issue of a new medical peri- 
The Diplomate, appeared 
(his magazine is intended pri- 
medical students, hospital 
ind premedical students, and 
keep them in touch with medical 
developments, especially in re- 
medical colleges, preventive 
ind public health, the site li- 
irds and the organized medi- 
on, 


[INGTON MEDAL 
bur L. Scoville, chief 
il department of 


AWARD 


of the 
Parke, 
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Davis & Co., has been awarded the 
Remington Medal by the American 
Pharmaceutical Association. The medal 
was awarded for “ distinguished service 
to pharmacy,” as chairman of the Na- 
tional Formulary Committee. 
SPECIAL CHILD HEALTH TOUR 

N connection with the meeting of the 

Health Section of the World Federa- 
tion of Education Associations in Ge- 
neva, Switzerland, next summer, a spe- 
cial tour for the study of child health 
activities in Europe is being arranged. 
This tour is for people professionally 
interested in child health, particularly 
school health. The dates of the tour 
are June 29 to September 1. Persons 
interested in joining s group should 
write to Professor C. E. Turner, Massa- 
chusetts Institute of Thane Cam- 
bridge, Mass., who is chairman of the 
Health Section of the W. F. E. A. 


EAR, NOSE AND THROAT STUDY 

HERE will be an Ear, Nose and 

Throat Course, for American physi- 
cians only, at the University of Bor- 
deaux, France, commencing July 22, 
1929. 

Dr. Leon Felderman, Philadelphia, 
Pa., is in charge of registering the Amer- 
ican physicians. 
HEALTH SCOUTS SCHOOLS 

CHOOL children in Palestine have 

been organized as sanitary inspectors 
to help raise the country’s standard of 
public health. Their tasks are to safe- 
guard the hygienic and sanitary condi- 
tions in the schools: help the school 
nurse in her teaching of hygiene; and 
to influence the homes in accordance 
with modern scientific regulations 
taught them by the department of hy- 
giene. The health scouts visit dairies 
and food shops, submitting reports to 
the department. 


IN PALESTINE 


— 
| 
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Jesse L. Mecarcer, of the Hammon- 
ton, N. J., Board of Health, has been 


Anderson Memorial Gold 
Medal for distinguished services to 
the community along the lines of 
diphtheria prevention. 

Dr. JouHn J. Sippy was elected presi- 
dent of the Northern California Pub- 
lic Health Association, succeeding Dr. 
William C. Hassler. 

Dr. B. S. STEPHENSON, Health Com- 
missioner of Shelby County and Sid- 
ney, O., will attend the International 
Health Conference at Zurich in May 

Dr. OLIVER Kamo, chief of the Chemi- 
cal Research Division of Parke, Davis 
& Co., was elected president of the 
Michigan Academy of Science, Arts 
and Letters at its annual meeting held 


awarded the 


at the University of Michigan, Ann 
Arbor, during the third week in 
March. 


Dr. Hucu Carter, of the Department 
of Sociology, University of Pennsyl- 
vania, has joined the staff of the 
Committee on the Cost of Medical 
Care, Washington, D.C. Dr. Carter 
has just completed a statistical study 
of Public Poor Relief in Pennsylvan‘a 
since 1875 for the Commonwealth 
Fund and the Public Charities 
ciation of Pennsylvania. 

Dr. Davin Kettock, Health Officer of 
Harrisville, N. Y., died March 9 after 
a brief illness. 

Dr. Aucustus Mayer, health officer of 
the town of Delaware, Sullivan Co.., 
N. Y., died March 4. 

Dr. CaLvin L. Cooper has been ap- 
pointed Health Officer of Kansas 
City, Mo., to succeed Dr. Porter E. 
Williams. His appointment will go 
into effect May 1. 

Dr. Georce F. Reppisu (Referee on 
Disinfectants of the Committee on 
Standard Methods of the A. P. H. 
A.), formerly Senior Bacteriologist in 
the Food, Drug and Insecticide Ad- 


Asso- 


July 9, American Heart Association, Se 


tute, Sheffield, England. 
July 17—August 13, Third Vienna Sum 
mer School, University of Vieni 


Pusitic HEALTH 


ministration, Department of Agricul 
ture, Washington, D. C., is now with 


the Lambert Pharmacal Co., §& 
Louis, Mo., as their chief bacteriolo- 
gist. 


Dr. Recinatp J. H. Stroup was ap 
pointed State Superintendent of Pub- 
lic Health of Arizona by Governor 
Phillips. 

<THEL GrosscuP is secretary of health 
instruction, Committee on Tubercule 
sis and Public Health, S. C. A. A, 
New York, N. Y. 


CONFERENCES 


May 7-8, Association of American Phy- 
sicians, Atlantic City, N. J. 
May 5-10, First International Congress 


of Mental Hygiene, Washington, D.C. 
May 13-15, American Proctologic Se 
ciety, Detroit, Mich. 
May 14-17, American Psychiatric Ae 
sociation, Atlanta, Ga. 
May 27-31, National Tuberculosis At 
sociation, Atlantic City, N. J. 
June 13, International Hospital Com 
Atlantic City, N. J. 
1, Annual Convention, Amefi 


Tess 
gress, 


June 17-2 


can Hospital Association, Atlantic 
City, N. J. 

June 24-28, American Water Works 
Association, Toronto, Can. 


June 26—July 3, National Conference of 
Social Work, San Francisco, Calif. 
July 8-13, International Council of 

Nurses, Montreal, Can. 


entific Session, Portland, Ore. 
FOREIGN 
May 15-20, International Congress of 
Public Health, Zurich, Switzerland. 
July 13-20, Fortieth Congress and Ex 
hibition of the Royal Sanitary Insti- 


Austria. 
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